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The Modern Hygiene of the Mouth.
It is well known that modern hygiene set^ hut little value on tooth-powders or

tooth-pastes as teeth cleansers—these preparations being serviceable only in

scouring the outward and visible surface of the teeth in a mechanical way,
whereas the cavities and fi-sures. the very st-at of decay in tlie teetli, are more
often filled up than cleansed by the process, the canse in itself of the injurious
effects that so frequently ensue from the use of the tooth-powders and pastes
known to the trade. In the ca'^e of tooth-soaps and pastes especially, the presence
of alkalies, to be detected even in the best soaps, is particularly prejudicial to
the teeth.

To arrive, then, at a rational method of preserving the teeth, as the epoch-
making experiment-! of Millar have already demonstrated, can only be done by
the use of some antiseptic lotion; the decomposing and fermenting processes
perpetually going on in. the month cavity, and which is the cause of destractiou
in teeth, can only be neutralised by such means.

Hiippe has laid down the following three essential qualities for a mouth lotion
for dailj' use :

—
(a) Absolute innocuousness and freedom from venomous organisnas for

the teeth as well as for tiie mucous membrane
;

(h) Sufficient bactericidal strength
;

(c) Agreeable taste and odour.

Preparations which irritate the mucons membrane, such as Calcium Perman-
ganate, Formaldehyde, whether soaps or other compounds, are here as little

desirable as acid mouth lotions, which calcine the teeth.

A variety of the most-used mouth-washes have now been tried with the view
of fulfilling the above conditions, when it has been proved that of all the well-

known mouth washes ODOL alone embraces all these three
Qualifications .

That which more especially characterises Odol is, that takfnby itself, its action
is only mildly antiseptic, but that it works as a most powerful antiseptic when in
contact with the mucous membrane and the living cells. Odol alone has this
jiecnliar action, in accordance with a principle (one. be it said, hitherto not yet
used in connection with month lotions), and it i? this rare property that makes
Odol, from a hygienic point of view, so valuable ; for, in rinsing the month,
microscopically small drops of Odol remain hanging to the mucous membrane,
covering the whole oral cavity with antisepticum, which, coming in contact with
the mucons memV^rane, slowly splitting np and producing ihe antiseptically-
acting particles, whose effects continue for hours afterwards, and not merely
during the brief period occupied by the riusmg of the mouth.

This slow and continuous action, and its perfectly innocuous effect, distinguish

Odol from all hitherto familiar antiseptics, and the most eminent analytical

discoveries of our time have pronounced Odol to be the ntOSt efflca'
cious preparation for the daily care of the ntouth
and teethm

Free Samples and Literature will be sent on application to the

ODOL CHEMICAL WORKS, '^^^T^Z^I!'^'
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''THE LANCET" on

VAN HOUTEN'S COCOA.

" In a recent analysis

" which we have made, the results

" distinctly indicate the advantage of

" VAN HOUTEN'S PROCESS of manu=

" facture. Thus this Cocoa yields

" a decoction containing a maximum

" proportion of the valuable food

" constituents of the bean, and what

" is of more importance still, these

" are presented in a condition more

" easy of assimilation and digestion

" than in Cocoa not so prepared."
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WRIGHT & CO., Publishers, BRISTOL
2 1 St Year. NOW READY. 7S. 6d. net, post free.

Snbsci-ihers' orders can iioic be received.

Copioush^ Illustrated in Colours and in Black and White, and with about

32 FULL PAGE PLATES.

The MEDICAL ANNUAL, 1903;
A Year-Book of Treatment, and Practitioner's Index.

A Complete Work of Reference, alphabetically arranged, combiaing an Annual
Ketroppect with a Medical Encyclopsedia.

Edited by many Eminent Members of the Profession.

"Nothing stale or unprofitable finds a place in this excellent volume. . . .beautifully
fiaished illustrations."—j\fcd. Press and Circ.

" An admirable epitome . . . one of the most valuable of publications."— ScoK. Med. and
Surg. Journ.

" In many respects the 20th volume is ahead of the nineteen which have preceded it."

—

Chemist and Druggist.

Now Ready. Demv 8vo. 3s. 6d. net.

MEDICAL ETHICS:
/\ Guide to Professional Conduct for Students and Practitioners.

By ROBERT SAUNOBY, M.D.(Edin.), F.R.C.P. (Load.), LL.O. ;

Prof, of Med. Birm. Uuiv. ; Phys. Gen. Hosp. Birm. ; Late Exam, in

Med. to Examination Board for England.

" Dr. Saundbv has thus rendered a considerable service to the profession. . . . The
volume is thoroughlj- practical, and quite free from verbiage and padding."—BrifisTi Med.
Journal.

" No one is better fitted to express just views on the whole complex relations of the
medical profession, and we state an absolutely honest opinion in saying that we believe
that he has made every medical man his debtor."

—

Edinburgh Medical Jounial,

" We are very pleased indeed to have at hand so well prepared a text-book of pro-
fessional morality as that which has been placed at our disposal by Professor Saundby."

—

DuUin Medical Journal.

" A book on Medical Ethics, as authoritative as may be in the present unsettled state of
opinion, has long been a crying ' want,' and the thanks of many are due to the author in

that he has attempted to satisfy it. This ' guide to professional conduct ' should be upon
every practitioner's ihelf."—Quarterly Med. Jour.

IVIedica.1 Accounts.
NOW IS THE TIME TO ARRANGE FOR THIS TROLBLESOME BUSINESS, and

WRIGHT'S THREE-BOOK SYSTEM,
WRIGHT'S SINGLE-BOOK SYSTEM (10th Edition),

WRIGHT'S VISITING LISTS, 1903,
WRIGHT'S CHARTS of all kinds (more than 350,000 of which have been sold),

WRIGHT'S CHART HOLDERS (in use all over the world),

WRIGHT'S CERTIFICATE BOOKS,
PROFESSIONAL ACCOUNT FORMS and LETTER HEADINGS,

Are most of them better than the ordinary run of these things, and their use
saves time and "trouble.

SAMPLES FREE.

BRISTOL: JOHN WRIGHT & CO.
LONDON: SIMPKIN, MARSHALL, HAMILTON, KENT & CO., Ltd.



J. £ A. Churchill, Publishers.

MODERN BULLET WOUNDS AND MODERN TREATMENT,
with special re^fa-d to Lun? Bone'i and .Joiut^J, Kield Apjiliances, and Fir>t Aid.

Part of the Alexander Essay for 1903. By Maj'>r F. Smith, U.S 0., Royal

Army Medical Corps. '6s. net.

ON SYPHONAGE AND HYDRAULIC PRESSURE IN THE LARGE
INTESTlNE.with their beanncj upon the Treatment of Constipntion. Appendi-

citia, &c By Ralph Wismmgtox Leftwich, M.D., lat-* Assistant Physician

to the Eafit JLondon Children's Hospital ; Author of " An Index of Symptoms."

3s. net.

AN ENGLISH HANDBOOK TO THE PARIS MEDICAL SCHOOL.
By A. A. Warden, .\J.D., Visitin;,' Physiciari to the Hertford British Hospital,

Paris. '2.1. net.

AN INTRODUCTION TO THE BACTERIOLOGICAL EXAMINA
TIOX OF WATEK. By W. H. HoRROCKS. M.B., B.Sa. Lond., Assistant

Professor of Military HyLjiene in the Army Medical Sch^o', Netley ; Major,

Royal Aa-my Medical Corps. With 5 Lithographic PJatd.-'. 10s. 6d.

URIC ACID AS A FACTOR IN THE CAUSATION OF DISEASE.
By Alexander Haig, M.U., F.R.C.P. Second Edition, Enlarged. With 75

Illustrations, los.

THE BLOOD : How to Examine and Diagnose its Disease*. By
Alfred C. Coles, M.D., B.Sc. Sixth Edition. With 6 Coloured Piates.

lOe. 6d.

OBSTINATE HICCOUGH, the Physiology. Pathology, and Treatment.

based upon Reports of more than 150 Cases. By L. F. B. Knuthsen,
M.D. Edin. 6s.

DISEASES OF THE THYROID GLAND AND THEIR SURGICAL
TKEATMICNT. By James Herkt, B.S. Lond., F.R.C.S , Surgeon to the Royal

Free Hospital, and Lecturer on Surgery at the London (Royal Free Hospital)

Schojl of Medicine for Wonjen. With 121 Illustrations, lis.

MUCO-MEMBRANOUS ENTERO-COLITIS : Symptoms, Complica-
tionB, Etiology, and Treatnent. By Maurice de Langenhagen, M.D., Con-

sulting Physician at Plombiferes, Vosges, France. 3s. 6d.

By E. HURRY FENWICK, F.R.C.S.,
Surgeon to the London Hoxpital, and to St. Peter's Hospital for Urinnry Diseases.

OPERATIVE AND INOPERATIVE TUMOURS OF THE URINARY
BLADDER : a Clinical and Operative Study based on Five Hundred Cases.

W^ith 39 Illustrations. 5s.

ULCERATION OF THE BLADDER: SIMPLE, TUBERCULOUS,
AND MALIGNANT. With Illustrations. 5s.

TUMOURS OF THE BLADDER. Fasc. I. 5s. net.

THE CARDINAL SYMPTOMS OF URINARY DISEASE. S.-^. 6d.

ATLAS OF ELECTRIC CYSTOSCOPY. With 34 Coloured Plates,

embracing 83 Figures. 21 s. net.

THE ENLARGED PROSTATE. WHAT IS THE BEST FORM
OF OPERATIVE TREATMENT FOR ITS CURE? A Clinical Lecture

reprinted from Tlie Practitioner. Is.

Londor] : J. & A. CHURCHILL 7 Great IV|arlborougli Street.



Dublin Journal of Medical Science.

THE TEST OF TIME AND EXPERIENCE.

THIRTY YEARS OF CONFIDENCE
Ou the part of tlie Profession have established, beyond all question, that

SYR. HYP0PH08. CO. FELLOWS
— IS THE —

REMEDY—PAR EXCELLENCE—
In Anaemia, Neurasthenia, Bronchitis, and Influenza, and during:

Convalescence from eichausting diseases.

It contains—Hypophosphites of Iron, Quinine, Strychnine, Lime, Man-
ganese, and Potash. Each fluid drachm contains the equivalent of

i-64th grain of pure Strychnine.

SPECIAL N O T E. — Fellows' Syrup of Hypophosphites is

\F.VKII «$ll|>|| I^ Bl'liK. and is advertised only to the Medical

Profession. Physicians are cautioned against worthless substitutes.

Medical Letters may he addressed to—
Mr. FELLOWS. 26 Christopher Street. New York, U.S.A.

LITERATURE OF VALUE WILL BE SENT ON APPLICATION.

THE NATURAL MINERAL WATERS OF

r

f "RT.'PQ'PT'N'Ck For Diseases of the Kidneys. Gravel, Gout,
\ji-txj»uio^Xi:%i3. Rheiunatisni, Diabetes, &c.

GRANDE-GRILLE. ^°^
°'^^^'^^o°rgans. a"^^""

^"'^ °'"^'''

A

HOPITAL. For stomach Complaints.

YICHYETAT PASTILLES l YICHY-ETAT COMPRIIVIES
2 or 3 Pastilles after each meal facilitate f For instantaneously producing au effervescing

digestion. ( alkaline water.

CAUTION.—Each bottle from the STATE SPRINGS bears a neck label, with

the word ** VIGHY-'ETAT" and tbe name of the SolC AgCittS S—

INGRAM & ROYLE, Ltd.,

26 UPPER THAMES STREET, LONDON, E.G.
And at LIVERPOOL and BRISTOL.

SamplcsamI Pamphlets free to Members of the 2IeJieat Profession on Ai)pUcation.
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1. A .Mamuil ot' Surgical Treatment.
'Bv W. Watson ("lieyne. C.B., M.B.,

F.R.C'.fS., F.R.S.. and'F. F. Burghanl,
M.D., and M.S. (Lond.), F.R.C.S.

I'art VL Section IL London and
Bombay : Ix»ngmans, Green <fc Co.

11)03. 8vo. Pp. xxiv. + 559.

2. Index Medicus. Second Series.

\'i)l. I., Xos. 1. 2, 3. .lanuary-March,
11MJ3. Wasliington : Tlie Carnegie
Institution.

3. Practical Pharmacy and Prescrib-

ing tor Students of Medicine. By
.James Calvert, B.A., B.Sc. M.D..
I.K)nd. Second Edition. Ix)ndon :

H. K. Lewis. 1903. Cr. 8vo. Pp.

viii. -f no.
4. Public Health Laboratory Work.

Bv Henrv R. Kenwood. M.B.. D.P.H.,

F.C.S. Part VII.. contributed bv W. G.
Savage, M.D.. B.Sc, D.P.H. Tliird

Kdition. London : H. K. Lewis.

1903. Cr. 8vo. Pp. xvi. + 606.

5. Army Medical Department Report
for the Year 1901. Volume XLIII.
London : Eyre & Spottiswoode. 1903.

Svo. Pp. viii. -r 428.
6. E. Merck's Annual Re^xirts.

Complete Series. Volume XVI. 1902.

Darmstadt : E. Merck. May, 1903.

7. Transactions of the American
Dermatological Association. Twenty-
sixth Annual Meeting. 1902.

Chicago : P. F. Pettibone & Co. 1903.

8vo. Pp. 222.
8. Hand-book of Physiology. Bv

W. D. Halliburton, M.D., F.R.S.";

Professor of Physiology. King's College,

London. Fifth Edition. London :

•John Murrav. 1903. Svo. Pp.

xxiv. + 912."

9. The Assistants' Examination of

the Apothecaries' Halls, and the Title

of Ajx)thecarv. Bv Chas. F. Forshaw.
M.S.A. London : "Gav & Bird. 1903.

Pp. 24.

10. Tuberculosis. By Xorman
Bri.lge, A.M., M.D. Philadelphia, Xew
^'ork, London : W. B. Saunders & Co.

1903. Svo. Pp. 302.

11. Catechism Series. Pathology.
Parts IL and III. Kdinburgh : E. & S.

Livingstone. 1903. !>}). 68 anrl 62.

12. A Text-book of I^cgal Medicine

and Toxicology. Kdited by Freilerick

Peterson, M.D., and Walter S. Haines.

M.D. Volume I. Philadelphia an<l

London : W. B. Saun<lers & Co. 1903.

Svo. Pp. 730.

13. Nothnagcl's Lncyclopedia of

Practical Medicine. Diseases of the

Stomach. By Franz Riegel. Edited,

with additions, by Charles G. Stockton,

M.D., BuHalo. Philadelphia, I^ndon,

and X"ew York : W. B. Saunders & Co.

1903. Svo. Pp. 835.

14. Xothnagel's Kncyclopedia of

Practical Medicine. Diseases of the

Liver, Pancreas, and Suprarenal Ca]j-

sules. By I^eopjld Oser, M.D. : Hein-

rich Quincke. M.D. ; Edmund Xeussei'.

M.D. ; G. Hoppe-Seyler, M.D. Edite.l,

with additions, by Reginald H. Fitz,

M.D., and Frederick A. Packard, M.D.
Philadelphia. Xew York, London :

W. B. Saunders & Co. 1903. Svo.

Pp. 91S.

15. Die Gallensteinkrankheit. Von
Dr. Walther Xic. Clemm. Darmstailt.

Berlin. S.O. 26 : Georg Klemm. 1903.

Pp. 90.

16. Diseases of the Heart and
Arterial System. By Robert H. Bab-

cock. A.M.. M.D. Xew York and
London: D. Appleton & Co. 1903.

Svo. Pp. xxi. -^ 853.

17. Manual of Medicine. By Thomas
Kirkpatrick Monro. M.A., M.D.
London : Baillifere. TindaU & Cox.

1903. Svo. ]'p. XX. + 901.

IS. Protozoa and Disease. By •).

Jackson Clarke. M.B., Lond. Part 1.

London : Baillifere, Tindall & Cox.

1903. Svo. Pp. xix. + 177.

19. Encyclopaedia Mcdica. Vol.

XIII. Ulceration to Zinc Poisoning.

Edinburgh : William Green «& Sons.

1903. Svo. Pp. vi. + 584.

20. Eye Symptoms as Aids in

Diagnosis. By Kdward Magcnnis.

M.D.. D.P.H. 'Bristol: John Wright \-

Co. 1903. Pp. 108.

21. The Physiological Xurscry Chart.

Designed by Eric I'ritchard, ^LA..

M.D. (Oxon.) ; M.R.C.P.. Lond.

London : Henry Kiinpton. 1903.
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22. Thiolum liquidum >jei Pocken.

Von Dr. J. S. Kolbassenko. Reprint.

1903. Pp. 4.

23. Bulletin des Publications

nouvelles de F^lix Alcan. No. 103.

Paris. Mai, 1903.

24. A Case of Metastatic Adrenal

Tumors in the Left Mid-frontal and
Ascending Frontal Convolutions. By
Walter Channing. M.D., and Wallace

M. Knowlton. M.D. Brookline, Mass.

Reprint. 1903. Pp.11.
25. An English Hand-book to the

Paris Medical School. By A. A.

Warden. M.D. London : J. & A.

ChurchiU. 1903. Pp. 74.

26. Studies from Institute for

Medical Research, Federated Malay
Straits. Vol. II. No. 1. London :

J. & A. ChurchiU. 1902. 8vo. Pp.93.
27. Uric Acid as a Factor in the

Causation of Disease. By Alexander
Haig. M.A.. M.D., Oxon. ; F.R.C.P.

Sixth Edition. London : J. & A.

ChurchiU. 1903. 8vo. Pp. xiv. +
947.

28. St. Thomas's Hospital Reports.

New Series. Vol. XXX. London :

J. & A. ChurchiU. 1903. 8vo. Pp.

xvi. + 404.

29. Medical Microscopy. By T. E.

Oertel, M.D. London : Rebman.
1903. 8vo. Pp. 362.

30. A Text-book of Pharmacology
and Therapeutics. By Arthur R.
Cushny, M.A., M.D., Aberd. Third
Edition. London : Rebman. 1903.

8to. Pp. 756.

31. Introduction to the Study of

Malarial Diseases. By Dr. Reinhokl
Ruge. Translated by P. Edgar, M.B.,

CM., Edin., and M. Eden Paul, M.D.,
Brux., M.R.C.S., L.R.C.P. London:
Rebman. 1903. 8vo. Pp. 138.

32. A System of Physiologic Thera-

peutics. Edited by Solomon Solis

Cohen, A.M., M.D. Volume X.
Pneumotherapy. By Dr. Paul Louis
Tissier. London : Rebman. 1903.
8vo. Pp. 479.

33. CeUular Toxins. By Victor C.

Vaughan, M.D.. LL.D., and Frederick

G. Novy. M.D., Sc.D. Fourth Edition.

London : Rebman. 1903. 8vo. Pp.

495.

34. Progressive Medicine. Edited by
Hobart Amory Hare, M.D. Vol. I.

March, 1903. London : Rebman.
1903. 8vo. Pp. 450.

35. Muco-membranous Colitis. By
Dr. Froussard. London : BaiUifere,

Tindall & Cox. 1903. Pp. 15.

36. Case of Brain Tumour. By
A. C. Dutt. B.A., M.B. Cantab.

London : British Medical Journal.

1903. Reprint. Pp. 8.

37. Burdett's Hospitals and Charities,

1903. Bv Sir Henrv Burdett, K.C.B.
London :

" The Scientific Press. 1903.

Svo. Pp. viii. -h 1119.
3S. Memoires couronnes et autres

Menioires publics par I'Acad^mie royale

de M^decine de Belgique. Tome XVIII.
Premier et deuxifeme Fascicules.

Bruxelles: F. Havez. 1903. Svo.

Pp. 100.
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1. Le Mois M^dico-Chirurgical.
Cinquifeme Annee. Nos. 3 et 4. Mars
et Avril, 1903. Paris: J. B. BaiUiere

et FUs.

2. Journal of Eye. Ear and Throat
Diseases. March, April, 1903. Vol.

VIII. No. 2. Baltimore.
3. Pacific Medical Journal. Vol.

XLVI. Nos. 3, 4. 5. March, April,

May, 1903. San Francisco.
4. The St. Louis Medical and Sur-

gical Journal. April, May. June, 1903.
St. Louis. Mo.

5. University of Penna. Medical
Bulletin. March. April, May. 19(33.

Vol. XVI. Nos. 1. 2. 3. Philadelphia,
U.S.A.

6. Treatment. \'ol. \'II. Nos. 1, 2,

3. London : Rebman.
7. Comptes rendus de la Soci^te

d'Obstetrique. de Gynecologic, et de
Paediatrie de Paris. Tome V. Janvier,

Fevrier, Mars, AvrU, 1903. Paris : G.
Steinheil.

8. The Laryngoscope. Vol. XIII.

Nos. 3, 4, 5. 5larch, AprU, May. 1903.

St. Louis. Mo.. U.S.A.
9. The Monthly Cj'clopaedia of

Practical Medicine. Philadelphia. The
F. A. Davis Co. New Series. Vol. VI.
Nos. 1, 2. 3, 4. January to April,

1903.

10. The Medical Brief. April. May,.

June. 1903. St. Louis. Mo.
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11. International Medical Magazine. 18. The Journal of Balneology and
Vol. XII. Nos. 3, 4. March, April, Qimatology. Vol. 7. Part 2. Lon-

May, 1903. New York : E. B. Treat don : John Bale, Sons & Danielsson.

& Co. April, 1903.

12. The Phonographic Record. Vol. 19. Le Mois Th^rapeutique. Qua-
IX. 1903. London : Sir I. Pitman trieme Ann^e. Nos. 2, 3, 4, 5. 1903.

& Sons. Paris. ^

13. The Medical Temperance Review. 20. L'tclio medical du Nord. Sep-

Vol, VI. Nos. 4, 5, 6. April, May, t'lhme Ann6e. Nos. 13, 14, 15, 16, 17,

June, 1903. London. 18, 19, 20, 21, 22, 23, 24, 25. 1903.

14. The Quarterly Medical Journal. 21. The Charlotte Medical Journal.

Vol. XI. Part III. May, 1903. Shef- Vol. XXII. No. 5. Charlotte, N. C.

field: Pawson & Brailsford. May, 1903.

15. The Printer's Ilngineer. Jan- 22. Russische medicinische Rund-
uary, February, 1903. London

:

schau. No. VI. Berhn : Ad. Hauss-
Walker Brothers. mann. 1903.

16. The American Practitioner and 23. Proceedings of the Philadelphia

News. Nos. 120, 121, 122, 123, 124, County Medical Society. New Series.

125. Vol. XXXV. Louisville, Ky. Vol. V. Nos. 1, 2, 3.

1903. 24. Monatsschrift fiir orthopadische

17. Blatter fiir klinische Hydro- Chirurgie und physikalishe Heilmetho-
therapie. Wien. XIII. Jahrgang. Nr. den. Bd. III. No. 5. Berlin. Mai,
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OPEN-AIR TREATMENT of DISEASES of the LUNGS.

DR. W. DENTON JOHNS' SANATORIUM.
Alderney Manor, Parkstone, Dorset.

An ideal spot, beautifully situated about three miles from Bournemouth

>600 acres of pine v.'oods and heather lands. Specially built for the cure on the

•' HUT SYSTEM," under the personal supervision of Dr. Johns, who

resides upon the premises.

SUN BATHING A SPECIALTY.
"^^

'^^pi^^'cfeTar^"

ARMY MEDICAL SERVICE.
AN EXAMINATION OF CANDIDATES

FOR NOT LESS THAN

30 COIVIIMISSIOIVS
IN

The Royal Army Medical Corps,
WILL BE HELD

On the 2'dth JULY next, and following days.

Applications to Compete should be made to the Director-General, Army
Medical Service, 68 Victoria-street, London, S.W., not later than the -0th

July, on which date the list will be closed.

^Candidates who are over the regulated limit of age at the date of the

Examination will be permitted to deduct from their actual age any period of

Service in the Field, after 1st October, 1899, that they could reckon towai'ds

Retired Pay and Gratuity, if such deduction will bring them within the age

limit.



Duhli/i Journal of Medical Science.

H. C. BARTLETT, F.C.S., Ph.D., says: —

Your Food is certainly the best I ever examined."

SCOTT'S

66

M. O. F.

FOOD
U]:i.eqi:t£i;llecl

"

FOi;

^S^ AGED.INFANTS, INVALIDS, CHjLDREN

iflP Important Medical Testimony.
Deae Sirs,

I think it only right to tell you that I gave tlie sample tin of Scott's

M.O.F. Food to a patient of mine who was suffering from Anffimia and severe

Dyspepsia. I had tried every Food I knew of, Meat Juices, and others of every

description, but the patient disliked all, and had ))ain after them. To my sur-

prise, she not only liked your Food, but suffered practically no pain after it.

Naturally, I am delighted with the result, and shall recommend your Food in all the

numerous cases where such an article of diet is so desirable. I should only be too

pleased to get your valuable Food better known.
(Signed) T. C G , M.B., B.C. (Camb. Univ. and St. Geo.).

jyfakes a delicious dis/j for breakfast, Xunc/j, or Supper.

A FREE SAMPLE may be had by sending Post Card to

A. & R. SCOTT, Limited,
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Anr. I. —Two Ciises.of Lyinphatism. By Georgk Pkacockk, I\I.D.

Univ. Dubl. ; F.R.C.P.T. ; Assistant Physiciiin, Adelaide Hos-

pital, -------- I

Art. II.—Tiie late Ciiolera Epidemic in E<xypt. By Gicoiu'.K Fi:k1)K-
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PART I.

ORIGINAL COMMUNICATIONS.

Art. l.~—l"wo Cases of Li/mphatism.'' By (iEORGE Peacoco:,

M.D.. Univ. Dubl. : F.H.(\?.T. : Assistant Physician,

Adelaide Hospital, Dnblin.

Tx the year 1901 I brought under the notice of this Section

of the Academy a series of five cases of sudden death in youn"'

children. The post-mortem in each case showed a condition

of hyperplasia of the lymphoid structures, especially the

thymus, agminated and solitary follicles of the small intes-

tines, and the mesenteric glands.

Two other cases have recently come under my notice, and

I thought it would be of interest to gi\e a xevy brief account

of them :
—

-

Case I.—On Sunday morning, February '22nd. 1903, a child

aged seven niontlis was 1)r()Ught to the Adelaide Jlospital by liis

mother. She stated that a few minutes previously be was eating

a crust of bread, wben he got what she described as a " choking

fit." She iuunediately carried him over to the hospital, but on

arrival life was found to be extinct. He had previously

been an apparently healthy child, was well nourished, and had all

the appearance of being well cared for.

" Read before the Section of Medicine of tlio Royal Academy of Medi-

cine in Ireland, on Friday, May 22, 1903.
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2 Two Cases of Lymphatism.

The same afternoon I made a post-rnortem examination. Th(

brain was healthy. There was no evidence of any laryngea.

obstruction. The heart and hings were normal. The thj-mus,

which almost completely covered the heart, measured in its

greatest length 102 mm., and in its greatest breadth 63 mm. :

its volume was 37 cubic centimetres. The spleen was not enlarged,

l>ut on section the Malpighian corpuscles stood out as prominent

wliite elevations. The mesenteric glands were universallv

enlarged and hard. The agminated and solitary follicles of the small

intestine were distinctly hj^ertropliied, especially the former,

giving the appearance usually found in the early stage of enteric

fever. Xo other glands were enlarged, and all the remaining

organs seemed healthy.

Case II.—The second case was that of a bo\' aged one year and

ten montlis, who was brought to the hospital on the morning

of April 4th, 1903. His mother stated that he had had a .slight cold

for the past few days, but was otherwise a strong, healthy boy.

She was leaving the house where she lived in Peter s-row to make-

some purchases, when she was called back, and found the child

" looked queer." She carried liim over to the hospital without

delay, but on arrival there he was dead.

The same afternoon I made a post-mortem. The child seemed

weU nourished. There was slight evidence of rickets, consisting

of some enlargement of the wrists and curving of the lower ends

of the tibiae. The thymus was enlarged, measuring in its greatest

length 100 mm., and its greatest breadth 70 mm. : its volume

was 35 cubic centimetres. The spleen showed the same appearance

as in the previous case. The mesenteric glands were enlarged,

but there was no evidence of enlargement of any other lymphatic

glands. Peyers patches and the solitary follicles in the small

intestines were also swollen, the h}-pertrophy of the latter

being more marked than in the previous case. The other organs-

were healthy.

In Vierordt's Anatomical Tables, quoting from Friedleben,

the dimensions of the normal thymus are given. Its greatest

length from birth to nine montlis, 59 mm. ; nine months
to two years, 69 mm. ; tliree years to fourteen years, 84 mm.
Its breadth from 27 to 41 mm. ; and, according to

Krause, the length varies from 54 to 83 mm. The volume

varies between fom- and twentv-tliree cubic centimetres.
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In the cases I have clescrilDed the thymus was, therefore,

nearly double its normal size.

In the Eeport of St. Bartholomew's Hos])ital for 1902,

Dr. Thursfield deacriljes four cases of " sudden death in

infants, associated with enlargement of the thymus gland,"'

and thus summarises the points in common in the four

cases :

—
" The sudden death, the absence of any lesion suflB.-

cient to account for death, the presence of bulky and heavy

thymus glands, and the evidence of hypertrophy of the

lymphatic tissue shown in the enlargement of the Beyer's

patches and the solitary follicles, and in t^^o cases of the

lymphatic glands."

Dr. Laqueur in La Trihuiic Medicate narrates the case of

a boy who, after inlialing aliout 30 drops of chloroform,

suddenly died. Chemical examination showed the chloro-

form ^^•as pure. Necropsy showed hypertrophy of the thymus
and of follicles at tlie base of the tongue and enlarged sjsleen.

Ivemdrat has collected twelve similar cases, in all of which

there ^^as evidence of hypertrophy of lymphoid structures.

The cause of death in these cases seems quite obscure.

There is no evidence to jjrove that it is due either to cUrect

pressure on the trachea, or to pressure on the \'agi in the neck

by an enlarged thymus, as has been suggested. Pathological

investigation has failed to corroborate the statements that it is

due to coagulation of the blood, tlie result of thymus secretion,

or that its cause can be attriljuted to the presence of certain

toxins in the circulation.

The association of liypertropliied lymphoid structures and
sudden death in young children is i\o\y an estaljlished fact,

but further investigation is needed to discover the relation

that exists between them.
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Art. II.

—

The late Cholera Epidemic in Egypt.^ By George

Frederick Alexander Smythe, Lt.-Col., R.A.M.C., L.R.U.P.

Edin., L.R.C.S.I., D.P.H., F.R.C.S. Edin.. F.R.G.S.

Cholera, that great scourge of the East, may be looked upon

as a coiui^aratively modern disease, no authenticated record

of it being in existence a century ago, and the people of India,

" amongst whom it is now endemic," hold the tradition that

it appeared together with the English in Hindoostan and will

disappear on their departure from the country.

Many places in Southern and Central Asia have l^een

settled upon as the birthjilace of this dreaded disease, but

Hurdwar, on the banks of the Ganges, and to wliich holy

pilgrimages take place every year, is, no douljt, one of the

greatest sources of its dissemination over the whole Continent

oi Asia, as I know of no year in which sporadic cases of cholera

occurring in remote parts of India have not been traced to

]3ilgrims returning from the holy fair.

During my service I have had the misfortune to have been

the Avitness of four outbreaks of cholera, and each succeeding

experience has quite Ujjset the ideas that I had formed on the

]3receding one. Surprises always seem to Ije the order of the

day, and the enemy invariably attacks from a quarter where

least expected or guarded against.

One lesson, however, has been strongly impressed upon my
mind, and it is, that as a rule it is by no means a Avater-borne

disease. That the micro-organism is frequently conve}'ed to

man b}' water in which it has found a convenient vehicle

and place of multiplication is without doubt, but in my mind
this is more accidental than the rule. Man himself would

appear to be the prime offender, the one great source, not only

of its cultivation, but also of its dissemination abroad and the

means by which it is conveyed to chstant places, remote from

all chance of water contamination, iDut generally following the

course of travel and roads traced by trade caravans.

I will not dip into ancient history by going into those stale

accounts of the various epidemics that have occurl-ed from

year to year in India, but will endeavour to trace for your

" Personal notes taken of the late Cholera Epidemic in Eg3'pt, an>l read

before the Biological Cub, Dublin.
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information the more recent one that has just ended in Egypt,

as it lias opened uj) fresh points and given much food for

serious reasoning ovei- some of our former theories. Many
l)oints have been made clear, and others brought more

definitely to the front, that will re({uire to be thoroughly

gone into and explained after careful research in the future.

It is no time during the i)revalence of an epidemic to make
and pi'oclaim theories that in cooler moments are easily

proved to Ije fallacious, but rather to collect data and informa-

tion that ^^•ill assist and guide scientists, who in the cooler

and less exciting retreats of their studies and laboratories can

build uj) and prove theories fovmded u|)on the carefully

tabulated experience of those who labour in the field of medical

reseai'ch.

During the last Mohammedan i)ilgrimage to the Shrine at

Mecca, cholera manifested itself in a most ^•irulent form,

thousands of the pilgrims from all parts of the East ])erished.

and the greatest fear was felt by the authorities of all

Mohammedan States that on the return of the survivors the

scourge w^ould be introduced and spread amongst their

dominions, and j^recautions were taken accordingly.

Egypt was by no means l^ackward in this respect, and the

Director-General of the International Quarantine Board.

Dr. A. Ruffer, made every preparation tliat a scientific know-

ledge of the situation could deem necessary.

Tor. the quarantine station for Egypt, was specially pre-

pared, a larger numljer of huts erected, and attendants

provided tor, as well as greater supervision by the police

authorities. F^very pilgrim ^^as landed at that station, and

had to remain there for ten days or sucli further time as might

be deemed necessary Ijy the quarantine authorities before he

was j)ermitted to return to his home, and no nati\e returning

from the Holy City was allowed to enter Egypt through any

other portal. By these means many cases \xeve detected and

treated in the Lazaretto Hospital, and all were disinfected as

well as their clothing before being finally sent to their homes.

The station was closed, the officials scattered to their various

duties, and many proceeded on their annual leave. A sigh of

relief went throughout the official A\H)rld, and found vent in

the Press
; peoi)le congratulated each other that the great
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danger -uas over, and that they could leave their homes and

businesses in peace and security to seek their annual rest in

Europe.

On the 24th of July I received a wire to return at once to

Eg}-pt as cholera had broken out, and on arrival heard that

it had made its appearance at a small town called ^ousha,

not far from Assiout, at a distance from the river, off of the

line of rail, and not on any regular trade route. The fu^t

case was reported on the 20th of June, over a month having

passed since the closmg of the camp at Tor, and the last pilgrim

party declared free of all contamination and fit to proceed to

his home.

It was not long before it manifested its appearance in

Caii'O. introduced by refugees from up country, and soon had

])enetrated every quarter of the town, and though jDeople

died at the rate of from 100 to 150 a day, in no case was there

the sHghtest chance of the water supply having iDeen con-

taminated. The vehicle by which the micro-organism was

can-ied from place to place was, without doubt, man and his

clotliuig.

In Alexandi-ia we were contmually ha^"mg isolated cases,

but these were invariably introduced from T^dthout, and

generally came from Cairo. Every precaution was taken that

was possible. The water supply was guarded by a line of jwlice,

fifty yards apart, with barbed wire l^etween. Xo boats were

permitted on the Alahmoudieh Canal, from which the water

was drawn. Instructions were given to the various com-

munities by their Consulates as to the best domestic precau-

tions, such as sterihsing all food, &c., and then we waited for

what we knew must come, and those whose business permitted

of it left with their famihes for Europe.

The first case that transpired amongst the actual inhabitants of

Alexandria was that of the cook of the Greek Patriarch. A friend

of his had come down from Cairo to see liim, and spent the after-

noon in his company. On the following day he did not feel well

and went to the Greek Hospital, where it was discovered that he

was suffering from a well-marked attack of cholera. He recovered,

but two other servants in the same house died. I made very

careful inquiries into this case, and found that every article of

food or drink consumed in the house was carefully sterilised by
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bf)iling before coming into the kitchen ; it was therefore clear

that that was not the source of contagion. The cook's friend did

not develop any symptoms of cholera, but came from an infected

district.

A couple of evenings after this I was asked to see, in consultation,

an old Greek lady, aged seventy-two, who resided in the best

European quarter of the town. I found that the day previous

she had received a basket of mangoes from Cairo, and, having

opened the package, she gave them to her maid to have them

steriUsed. They were taken into the kitchen and plunged into

boiling water by the cook, and afterwards were eaten by various

members of the family, but not by the lady in question. She,

the maid, and the cook all contracted cholera, but those members

of the family who ate the fruit felt no ill consequences. On tracing

this basket of fruit I found that it had been gathered in a garden

where there had been several cases of cholera. The fruit here was

manifestly the carrier, as those who handled it before sterilisation

contracted the disease, while those who ate it afterwards escaped.

The epidemic soon became prevalent tlirougliout the town,

})ut showed a marked preference for the European quarters

of the suburbs, and large numbers of every nationality died,

the greatest numljer loeing in that part occupied Idv the

English colony, who suffered heavily.

The troops, however, who were quartered in liarracks

scattered throughout the whole of the most contaminated

parts of the town, were peculiarly immune, not a case trans-

piring among them. This freedom I attribute to the three

great precautions that were taken—viz., 1st, they were con-

fined to their barracks, and no communion was allowed with

those outside ; 2nd, all food and drink was sterilised before

being allowed within the lines ; and 3rd, all those officers and

men who Ijy their duties had to go into the town, on their return

Avere compelled to wash their hands before re-entering the

l)arracks in a strong solution of mercuric chloride. In only

t\\"0 instances were there any cases of cholera amongst them,

and both of these were in the families of married officers who
liAed outside of barraclvs in the English suburb of Ramleh,

and therefore out of miUtary control. As they are both

typical of the way tliis disease is spread I will state them
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briefly, since they are among the many that exj)lain the

method by which the jxiison is carried from ])erson to person.

The first case was that of the son of Captain A. In this family,

like all otlier Enropean households, every precaution was taken

about water, food, and contact with natives, but one morning the

little boy was permitted to go for a drive \^'ith his governess and

native groom, and. childHke. insisted upon taking the reins and

driving liimself. Two days afterwards he was seized with an

attack of cholera and died. On inquiry I found that the groom

or syce, who had come into contact with the child, lived in a house

from which a cholera patient had been taken to the isolation

hospital three days previous. The syce or groom did not contract

the disease.

The second case was that of Captain C. in whose house all the

usual precautions were taken. He came into barracks at 10 a.m.

in his usual health ; at 11 a.m., not feehng well, he went into a

brother officer's room and lay down : at 11451 received a telephone

message, and sent the orderly officer to see him, following myself

at 115, when I found that he was already in a cyanosed condition

and pulseless, and responded to no treatment, dying comatose at

3 p.m.—4 hours from hour of attack. On careful inquiry I

found that his cook lived in a house in wliich a man had died from

cholera. The cook himself did not contract the disease.

After this date the epidemic gradualh" subsided until about

the 12th of October, when there was a recrudescence caused by

the arrival in the market of the fresh dates from the cholera

contaminated gardens of Rosetta ; this sent up the numljer

of cases at once, but the energy of the sanitary department

soon got them under, and they gradually declined until they

ceased altogether, al^out the end of Xovember.

Having stated the foregoing facts, we may now examine

them and reason as to their cause.

First.—^How was it that cholera Ijroke out at 21ousha, a

town of no importance, far removed from the cara\'an routes

and usual roads of intercourse, instead of at the seaports,

where it naturally might be expected ?

Secondly.—How was it carried throughout the length and

breadth of the land, when it must be clearly understood that

the water supply was uncontaminated lieyond doubt ?
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Thirdly.—"Why was it that on its beiii^ conveyed to Kjrypt

by the returning ])ilgi'inis fr()ni Mecca it did not visit Turkey,

TripoU, Tunis, Morocco, and other places to which pilgrims

returned, and which took fewer precautions and were devoid

of any idea of sanitary measures of the most priiniti\f' descri))-

tion ?

Fourthly.—Why was it that Europeans livin<r under the

best of sanitary conditions suffered j)roportionately to a greater

degree than natives, who live under a condition of things too

primitive for woi'ds to duly express ?

Fifthly.—Why was it that the mortality (H7 per cent.) was

so enormous after all these years of careful research and

humanitarian treatment of the sick ?

In answer to the first query, perha])S it will not be out of

place to quote a statement made Ijy one of the most eminent

and experienced bacteriologists of the day. In the course of

an interesting conversation, during the height of the epidemic,

he stated that he had come across, while at Tor, a man wlu)

three months after the possiljility of infection had ;ui attack

of diarrhcpa. from which the micro-organisms t)r Koch's

spirillum of- cholera had been isolated and freely cultivated.

It is. therefore, altogether possible and e\en probaljle that a

similar instance occurred at Mousha, and that some one man.

who had successfully passed through the ordeal at Tor, pro-

ceeded to his home with the spirilla dormant in his enteric

system, and that it did not develop its full foi'ce until some

considerable time after his arrival. In no other way can this

strange outbreak be accounted for, as every i)recaution was

taken as to disinfection of clothing, «&;c., and it was quite

impossible for any returning pilgrim to enter Egypt withcjut

first passing through the observation station and remaining

under control for ten days. And when it is further considered

tliat, after having Ijeen carefully jireserved in a damp, moist

atmosphere for over a twelvemonth, earth in vvhich cholera

excreta had been mixed gave cidtivations of the " cholera

spirillum " in the most active form, it cannot be looked uj)on

as a very far-fetched theory if a similar origin as to the cause

of the late outbreak be suggested.

In answer to the second ([uestiou—as to the moile of transit

from i)lace to place— I have not tlie slightest hesitation in
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stating that it is man himself, and from the cases that are

now laid before you, which have been gathered from

amongst hmicheds of similar ones, it is clear that a person

may be the carrier, although free of the disease himself. In

the East it is usual for a person to cleanse himself by means

of liis hand and a little water or sand after the act of defaecation.

Can it then be wondered at if the hand which has been used

for such a purpose by a patient suffering from the earlier

stages of cholera should iDecome the ])rincipal means of its

propagation, contaminating as he must everything that he

touches ? That water is sometimes contaminated I consider

to be more accidental than the rule. The micro-organisms

increase and multiply freely under such circumstances, but

would appear to soon spend their force and rapidly become

attenuated and disappear. Damp, warm earth, shaded from

the rays of the sun, would seem to be the place of all others

most suited to their preservation.

In ans^^er to the third question I can say nothing.

Pilgrims returned to all parts of the Mohammedan world

infected with cholera. In most of these countries there is

no word in the language that expresses the idea of sanitation

or cleanhness. The precautions taken against the advent of

the scourge were half-hearted, the race being so fatalistic

and the officials utterly corrupt. Yet they were free ; and

Egypt, under British control, was singled out as the one place

for attack. It is a m^'stery that I trust will soon Idc explained

by the searcliing inquiries that are being conducted by the

quarantine authorities. That the Europeans, living under

the most ajjproved rules, should have proportionately suffered

more severely than the natives I attribute to the fact that

at an early date the markets where vegetables were sold

became infected, and although many representations were

made to the authorities, they neglected to either close or

control them. They were thus the means of spreading the

disease amongst those households whose native cooks

frequented them.

In answer to the fifth and last—as to why the mortality

stood at the enormous percentage of 97—^it must be explained

that it was only those cases who died in hospital or recovered

in hospital, added to those who were found dead in their
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houses or the streets, that were returned at all. Those who

were treated and recovered in their homes were not usually-

reported, since all Easterns, and Mohammedans especially,

have a profound dislike to the privacy of their domestic life

being broken into by the authorities, especially sanitary ones,

and any practitioner reporting a case would most certainly

not be called in again.

From this most interesting ejiidemic Ave should look for

much information in the near futiu-e ; far more than we

have been able to collect in the past, when facts have been

obscured and almost obliterated by the obstinate deception

of the native, whose mind is so imbued by the idea that to

divulge the truth will do him some harm that it is almost

impossible to extract reliable statements from him. This

time, however, the epidemic spread more amongst the

Europeans and educated natives who have been only too

Avilling to give every information in their power, and for once

in the history of the world the European consular authorities

united to assist and not to thwart the EngUsh in their efforts.

This was unparalleled in the history of Eg\'pt, where even in

oiu- attempts to stamp out disease and control immoraUty

we are only too frequently hampered by the representatives of

the European powers, for poUtical reasons.

Having thus briefly traced the course of this, the latest,

epidemic, and one dangerously near to the shores of Evu-ope,

perhaps it will not be out of place if before closmg we briefly

examine into its most successful lines of treatment.

I have tried most of the systems which have been advocated,

iuid have found them all most unsatisfactory and unreHable.

The disease is too sudden in its onset and short in its course

to allow of any medical treatment being effective. In the

ItaUan army the early administration of calomel is strongly

recommended and has much to be said in its favour, provided

that you could give it to the patient the day before he developed

the attack, for there is little chance of its doing any good

afterwards, as owing to the extreme irritability of the stomach

it is expelled as soon as swallowed. The French are in great

favour of trying to control the diarrhtpa by means of strong

acid astringents, wliich I have found equally futile. No drugs

administered by the mouth can be depended upon, as they are
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expelled as soon as taken in the first or stage of onset, and lie

unabsorbed in the stomach in the second or stage of collapse.

But I can speak highly of a symptomatic course of treatment

if carried out )3y means of hypodermic injections. Of these I

have found morphin, in the first stage, of the greatest benefit,

easing the cramps and lessening the irritability of the stomach.

In the second, or stage of collapse, strychnin and saline injec-

tions into the tissues under the arm or over the aljdomen.

until reaction sets in ; Imt, unfortunately, as soon as this takes

place the vomiting and diarrhoea again set in, and a relapse

is the result. These remedies should be administered with

the hand on the pulse and a halt cried as soon as the heart

responds. A step be^'ond tliis is almost certain to produce a

profuse discharge from the bowel and a return to the stage of

coUajise. In former days it was not recognised that during

this stage the stomach ceased to perform its functions of

absorption, and that drugs administered by the mouth simply

lay there inactive, and frequently accumulating, due to the

ignorance of the medical attendant, until reaction set in, when
the stomach, resuming its functions, found itself loaded with

large amounts of, perhaps, dangerous compounds, with the

result easily imagined.

In the third, or reactionary, stage danger is practically over,

and it is then a case for careful nursing, conducted on the

lines of that for enteric fever.

If taken in hand energetically at once upon its appearance I

do not think that it is at all difficult to control and suppress an

outbreak ; but, unfortunately, English officials are so afraid

of interfering with the Uberty of the subject that they generally

allow it to gather such force l3efore exerting themselves that

in the end they lose thousands where hundreds alone ^^'Ould

have been victims if they had used at first the strong repres-

sive measures to which they are generally compelled to resort

in the end.

It is difiicult in all epidemics to gain the permission of the

relatives for the l^ody to be examined after death, l^ut this is

most so in a Mohammedan country, where it is looked ujion

as sacrilege, and at once becomes a burning reUgious question,

that frequently leads to riots and loss of life if insisted upon.

But if after death we make an autopsy, we %^'ill find all the
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signs of a state of great gastro-enteric irritation. The stomach

is congested and inflamed in ))atches, and has somewhat the

api^earance of that caused l^y irritant jjoisoning, and is either

empty or contains a little fluid, the result of the fruitless

though well-meant efforts to treat the malady by drugs

through the mouth. The small intestines are congested and

inflamed, empty and collajjsed. The large intestine is in a

similar condition, and occasionally gangrenous. All the other

organs are more or less congested and disorganised, but

especialh' so the kidneys, which are frequently of a deep

maroon colour, l)ut in no case, I believe, has it l^een possible

to detect the micro-organism in these tissues, it being found

in the enteric tract alone. There is one sign, however, that

is not seen in any other disease, and that is the pecuHar

black, tarry condition of the blood in the veins, due to the

draining away of all its watery material, leaving it thick and
sticky like pitch.

In conclusion, I should like to remind you that during the

Dongola Expedition, in 1895, cholera broke out amongst the

Anglo-Egyptian Army on the right hank of the Xile. and kept

pace with it in its advance against the current of the stream.

In no case did it attack the natives ten miles in fi-ont of our

advanced guards, nor did it invade the left bank of the river,

which was immune and served as a sanatorium. If the water

had been contaminated those on the left bank ought to have

suffered as weW as those on the right. Again, it should not

have sjjread and advanced against the stream, wliich flows,

as a rule, six or eight miles an hour. Advancmg with om-

advance, and halting with our halts, the poison was clearly

being carried along Ijy our own troops, and it was only on

this fact being recognised and precautions duly taken that

the epidemic was suppressed and the army enabled to advance

against the Dervishes
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Xotes on a Years Asijlum Work.^ By W. R.

Dawsox, M.D., Univ. Dubl. ; F.R.C.P.I. ; Medical Super-

intendent, Farnham House, Finglas, Co. Dublin.

As usual for some years past. I venture to bring forward

notes on some of the more interesting points which have

arisen in the practice of the year ended on March 31st, 1903.

Causation.—^Again di\'iding the causes of mental disease

broadly into the tlu-ee groups of inherited diathesis, moral

and mental wear and tear, and intoxication, the fresh cases

of actual insanity admitted during the year may be distributed

as follows, the cause assigned being that which appeared to

predominate, though not necessarily the only one :—^Xeuro-

pathic diathesis, 36.36 per cent. ; moral and mental wear

and tear (includmg epilepsy), 54.54 per cent. ; intoxication,

9 per cent. In the great majority of the cases more than

one factor was operative, and distinct neurotic heredity,

direct or collateral, was present in nearly 73 per cent. This

is lower than in the admissions of the previous year (78 per

cent.), but certain cases have not been included, m which

notliing more marked than passionate temper, eccentricity,

or ob^•ious '' nervousness " in the relatives could be ascertained.

These cases, taking all circmnstances into account, were

certainly neuropaths from birth, and therefore, it may be

assumed, derived their diathesis from their ancestors, so that

they should probably be included. If this be done the per-

centage. rises to 90. As before, moral and mental wear and

tear is mainly responsible for more cases than either of the

other groups of causes, but the share of intoxication is iDy no

means fairly represented by the small percentage in which

it seems to have played the leachng role. In one form or other

it was probably a factor in more than half the cases, not

counting a case of morphinism, sane on admission, which

has not been included in the above numbers.

Dementia Prcecox.—Xext to the forms of mental disease

which exist from birth or early childhood, miperfection in

inherent power of development is most cUstincth" shown Ijy

the group of diseases which Kraepelin Ijrings together under

* Read before the Section of Medicine of the Royal Academy of Medicine

in Ireland, on Friday, May 22, 1903.
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the al)Ove name—viz., hebephrenia, katatonia, and paranoid

insanity. These forms of disease, of which the last is some-

what indeterminate in character, all resemble idiocy and

imbecility in being due to developmental arrest, but in them

the development has reached a more advanced stage.

Furthermore, they are not mere arrests, but are all

characterised Ijy a premature involution, a tendency to rapidly

supervening dementia, after a comparatively short stage of

more acute insanity. A case of hehepJireuia, of the early

part of which an account was given in last year's notes, was

re-admitted on May 24th, 1902, having relapsed after a remis-

sion of a few AAeeks. A full study of this case has been pub-

lished recently,* but the following is a brief summary of it :

—

Case I.—The patient, a lad aged eighteen, with some neuropathic

heredity, was admitted on March 1st, 1902. He had led a solitary,

unhealthy life ; had masturbated for some years ; and, shortly

before admission, had made a fatuous attempt at suicide, which

was the immediate cause of his being sent to an institution. He was

very depressed at first, and full of delusions of a hypochondriaca

and suspicious character, and was physically run down. Under

tonic and outdoor treatment he rapidly improved, both physically

and mentally, and was discharged ia about six weeks. After a

fortnight, however, he began to manifest signs of relapse, and on

re-admission he showed the same delusional state of mind as before,

but in less acute form, and without much depression. He had

glycosuria for a few weeks at this period, but it disappeared under

dieting, and has not returned. He was brooding, suspicious, and

somewhat depressed ; full of elaborate delusions of influences at

work upon him, and, at the same time, occasionally of his power

of benefiting mankind if not " imposed upon," as he put it. There

were also hallucinations, occasional fits of noise, and once or twice

violence ; and, with intervals, he continued to practise self-abuse.

Towards the end of his residence here his delusions and hallucina-

tions appeared to be passing off, but there was no marked improve-

ment otherwise, and on the whole he was less intelligent, though

in this respect there was some slight improvement before he left.

He was removed last January by his father, who wished to try a

modified hydropathic treatment. This has done no good, and his

prospects are probably hopeless.

" Journal of Ment. Science, April, H)03. P. 30?.
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The patient's age. and the course of the iUness so far (early

depression with a futile suicidal attempt, delusions and hallu-

cinations gradually passing off, a remission, some mental

weakness, and the general character of the symptoms), render

the case a fairly typical example of the first variety of dementia

praecox. The following proljably belongs to the second variety,

katatonia :

—

Case II.—The patient, a married but cliildless woman, aged

thirty, was admitted early in last June. She had a bad family

history, and is said to have been peculiar for a considerable time ;

and she had become connected with one of the more emotional

religious sects. Over a year before admission she imagined

that she was being preached at in church, and shortly afterwards

became acutely insane. This passed of! almost immediately, but

during the summer and autumn of 1901 she was melancholic,

and had depressing delusions on religious matters. After a short

improvement sbe somewhat suddenly became violently excited,

with grandiose delusions, also of a religious type, and apparently

hallucinations. This was followed by a period in which she was

perverse, from time to time stuporose, and wet and dirty in

her habits, while the elevated delusions continued. In the begin-

ning of 1 902 she refused to speak for six weeks. She then became

more variable, but on the whole was perverse and obstinate, some-

times wet and dirty, and inclined to expose herself, with delusions

of being damned. Except for a dav or two al first, she has, since

her admission, almost vip to the end of March been in a state of

resistive stupor, as a general rule lying quietly with her eyes

closed, having almost invariably to be tube-fed, and passing under

her. She almost always refused to Avear night linen, but retained

her clothing during the day as a rule. When any attempt was made
to move her she would resist violently and viciously, spitting and

struggling. In the summer she was submitted to a course of

thyroid feeding, but was only partially roused by it, and soon

relapsed ; and of the other drugs tried, the only one which pro-

duced any marked effect was, curiously enough, trional, given in

10 gr. doses thrice daily. Under this she always roused somewhat,

but it soon lost its effect. Towards the end of March, after a

period of still deeper stupor resembling coma, the resistiveness

seemed to be passing off, and some elevation took its place, and on

the 31st she walked downstairs and in the grounds. There have

been some other signs of improvement, notably the return of the
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menses, which had been in abeyance during the autumn and

winter ; and the future c(jurse of the case is a matter of much

interest. It may be added that she seemed, so far as could be

judged, to retain her perception of what was going on around

her, and on one occasion, when frightened by another patient's

screaming, she even got up and left her room, and was more

rational for the remainder of that day.

The succession of melancholiii, mania, and stupor, the

resistive character of the last, the delusioiis and hallucina-

tions, as well as other features in the course of the case, all

point to katatonia; but some further observation is required

before the question can be absolutely settled.

Stuporose Melancholia.—It is proljable that some writers

would include the following case, admitted during the year,

in the category of katatonia. It seems, however, to be an

excellent example of a form of stupor which is not katatonic,

for reasons which will be seen later :

—

Case III.—The patient, a married woman, aged thirty-three,

comes of a nervous family, though no neuropathic history has been

elicited. She had sustained a severe fall on her head when out

riding some 15 years before, and had frequently suffered from

headaches since. Just before the present attack she had had an

abscess in one of her fingers. She is said to be naturally rather

sulky and obstinate, but very nervous ; and for about two years

has been worrying unnecessarily about a certain action on the part

of a relative. Early in 1902 she became parsimonious, and then

acquired delusions of having no money (even when she had £7 or

£8 in her pocket at the time), and grudged necessary expenses.

Next, she thought that the police wished to arrest her for starving

her household, and then began to dislike her husband, and to

refuse food. On one occasion she is said to have attempted

suicide. Various measures, such as change, Weir-Mitchell treat-

ment, &c., were tried without avail, and finally she was sent to

Maryville. On admission she was very emaciated, looked

much older than her years, and was stuporous and resistive,

but no organic disease could be detected. Her physical condition

has considerably improved under treatment, but mentally

she remains much the same. Her state varies frequently

between a qviiet stupor, in which she sits or stands motionless and

silent (mutism) and often allows her limbs to remain for a short
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time in any position in which they are placed (catalepsy), and a

state of acute restlessness and resistiveness, in which she looks

intensely miserable and is very noisy, repeating one cry for hours

in an automatic sort of way (verbigeration). Even in the latter

state, however, there is still a great deal of stupor. She has

frequently to be tube-fed, is wet and dirty in her habits, and at

times wakeful at night. Occasionally she recognises her relatives

when they come to visit her, and seems glad to see them, but not

always. Various forms of special treatment—thyroid feeding,

lavage, morphin or opium hypodermically and by the mouth,

and latterly over-feeding—have been tried ^vithout much apparent

result, at least on the mental side ; but the case is by no means a

hopeless one, and improvement may appear at any time.

It will be seen that such a case differs from a typical one of

katatonia in the absence of marked heredity, of a maniacal

stage and exalted delusions, and of a tendency to remissions,

as well as in the existence of marked depression all through.

It seems, therefore, more accurate to call this form of disease

by the name at the head of this section.

T'ransitioti Cases.—Lying somewhere between dementia

praecox and paranoia are certain cases of hereditary psychosis,

perhaps more commonly seen amongst the educated classes

than in pubhc institutions, which are not always teclmically

insane, but always seem to be trembhng on the verge of

uisanity. Such patients may not have actual delusions, but

they often betray a delusional attitude of mind, shown by

morbid opinions and distorted views of their own condition

and of the actions of others. They are always imagining

sHghts, and doubtful of the affection of theii- relations, or of

the fidehty of theh husbands or wives, as the case may be ;

or again, they may show their mental unsoundness chiefly

by ill-judged or immoral conduct, and are then sometimes

set down as cases of " moral insanity." They may easily become

dangerous to themselves or others, and their prospects are

naturally far worse than those of most sufferers from pro-

nounced acute insanity. Two voluntary boarders admitted

durincr the vear belong to this class.

Case IV.—A girl of twenty-six. with very bad heredity, h:id the

following history :—She had led a healthy, open-air life, but
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appears to liave had a tendency to morbid sentimentali-sing.

She was more than once engaged to be married, and latterly had

shown sexual excitement and practised self-abuse. After an

attack of what was possibly influenza, she became depressed, broke

off an engagement, and began to try to run away from home,

sometimes insufficiently clad ; and finally she exposed herself on

several occasions in a condition of complete nudity. These acts

were impulsive, and ordinarily she was to all appearance reasonable

enough. She was thin and nervous on admission, seemed in poor

general health, and was somewhat depressed, with high blood-

pressure. She deplored her loss of modesty and truthfulness,

which she said was so much the reverse of her usual character,

but during her residence she showed neither the one nor the

other. Under tonic treatment she improved much, both mentally

and physically, and was discharged, to all appearance well, in

about three months. She was not properly looked after nor

judiciously treated, subsequently, however ; and about two months

after her discharge, a successful attempt at suicide terminated her

existence.

In this case there was no evident intellectual disturbance

at all commensurate with the disorder of conduct, for which

no satisfactory reason could be elicited from her. In the

following, however, the mental disturbance was considerable :

—

Case V.—A married woman of thirty-one, also with some neuro-

pathic heredity, had a history of an attack of puerperal mania about

seven years previously. She had always been of a passionate temper,

and her past had been such as to imply a degree of moral imbecility.

Latterly she and her husband had been living in a lonely district,

and her sexual health was very bad. She was always jealous of

her husband, but of late became frantically so, alleging misconduct

on his part with her governess ; and she would give way to

ungovernable outbursts of passion, using the vilest language.

There were no real grounds for her jealousy, but she twisted and

distorted every occurrence to support her belief in her husband's

inconstancy ; and she had very little reticence, and would readily

detail her fancied wrongs, sometimes publicly and passionately,

but when quiet in a more or less reasonable manner. She ate and

slept very little, and was rapidly losing weight—a fact which

appeared to alYord her some gratification. She was ver\' hysterical,

and had a number of hyper*sthetic areas in various regions, and
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she suffered from endometritis, retroflexion, and fissure of the

OS uteri. She improved somewhat under treatment, but became

worse again, and after two months returned home. She was no

better there, however, and as a last resource she was, by my advice,

submitted to a course of Weir-Mitchell treatment, which seems

to have been of benefit, though continued mental well-being is

unlikely.

A Case for Diagnosis.—The following c.ise is exceedingly

interesting from the point of ^•ie^^ of diagnosis :

—

Case YI.—Business man, aged forty-eight, married. Very bad

heredity, both direct and collateral. Always quiet, courteous,

reserved, religious, and free from vice ; dull, but a good business

man. Venereal disease excluded. After a spell of over-work and

anxiety he suffered from influenza, and about 15 months before ad-

niission he had one or two very transient attacks of excitement, and

grew depressed and hypochondriacal, with loss of Avill-power and self-

confidence, and of ability to transact his business, of which latter

fact he was aware. This condition lasted wirh some slight improve-

ment for about a year, and then, when on a visit, he suddenly

changed completely, became jovial and fond of practical jokes

and of playing the fool. He was full of absurd conceit about his

abilities, and talked of being a poet and a composer, of bringing

out a play, and of making £100 by publishing a silly article which

he had written. His appetite became voracious, and his inclination

for sexual intercourse greatly increased. On admission the

pupillary reaction to accommodation was found to be sluggish,

and in one eye the consensual light reflex was slight. Subse-

quently commencing optic atrophy was found, most advanced

in the left eye, the pupil of which was large ; and there was some

photophobia and dimness of vision. (The patient had sustained

a blow on tliis eye about a year before, and sight had been failing

for some time.) There was some fibrillary tremor of the tongue,

and slow speech, Avith slight slurring of certain letters at times

(this was only at first), but the knee reflexes were normal, and

there was nothing remarkable about the gait, and no apparent

decrease of muscular power. The mental state was marked by

elation, with an absurd opinion of his powers in all directions, and
silly projects

—

e.g., he intended to publish a song Avhich he said

he had written and composed, but which was simply " The Wearing

of the Green " with a few alterations in the words. There was.
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however, freedom from belief in absolute impossibilities. He was

very angry at being sent to an asylum, made a determined attempt

to escape, and kept grumbling at everything, but would change

readily and become elated. He was also slightly hypocliondriaca),

and was emotionally variable. Tonic treatment was adopted, and

in a month he sliowed some improvement. It was then decided

to try iodide of potassium (although syphilis seemed to be excluded),

and under this he continued to improve, and was sufficiently well

to be discharged in three months, by which time he was much
more rational, and agreed to abstain from business for a time,

thougli he still maintained that he had not required asylum

treatment. So far as is known, he has done well since his

discharge about six month.s ago.

Had this ])atient Ijeen known to have had syphilis the case

would undoubtedly have been set down as one of inci]3ient

general ])aralysis ; indeed, although syjihilis was excluded as

far as it can ever be, general i)aralysis was the diagnosis

arrived at Ijy most of the medical men who saw the patient

about the time of his admission, and it is not even yet absolutely

negatived, as the apparent improvement may be merely a

remission. Still, the physical symptoms were ver}" badly

marked, and the ocular phenomena j)resent were to a con-

siderable extent accounted for l)y the optic atroj^hy, which

may have been started b}' injury, as stated, so that possibly

we have to do merel}' with an attack of reactionary simple

mania, following an exhaustion melancholia in a neurotic

subject. In any case the further history of the patient is a

matter of interest.

Chronic Morphinism.—Tlie following is worth notice on

acco\mt of the unusual ease with which the drug was discon-

tinued :

—

Cask YH.—The patient, a young medical man. free from neuro

pathic heredity, who had been a keen student and an athlete,

began to take morphin for the purpose of relieving the sensation

of fatigue from over-work in his profession. At first he took

pharmacopoeial doses, but for about 18 months before admission

his daily quantity was to 8 grains. He found that the effect

was much the same whether the mode of administration was oral

or hypodermic ; in the former case he used the dry powder.
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Fortunatel}', beyond relief of fatigue and avoidance of the abstin-

ence symptoms, the drug produced no pleasant sensations, and

was of late taken solely to obviate the latter. The bodily effects

were muscular weakness and wasting, with some digestive disturb-

ance (nausea and vomiting, especiallj' in the morning). There

had been no necessity to increase the dose for some time before

admission, and, as a matter of fact, it must have been much in

excess of his requirements, as just before admission the daily

quantity had been reduced to 1 gr. without causing discomfort,

and with the result of stopping all digestive trouble. On admis-

sion he looked pale, debilitated, and nervous, and if left too long

without morphin began to suffer from restlessness, muscular

twitchings, and cutaneous sensations resembling that produced

by the plucking out of hairs. These, with wakefulness, were the

only abstinence symptoms, and appetite and digestion have been

good throughout. Only on two occasions since admission was he

given more than 1 gr. in the day, and in 17 days the drug was

stopped altogether. No unpleasant symptoms or cravings have

occurred in the intervening period of nearly six months, and

under tonic treatment he has become strong and well, and able to

do some mental work.

The patient's clear heredity and previous healthy life,

combined with the absence of any seductive effects from the

use of the dinig, are doubtless accountable for the ease with

which its discontinuance ^^'as effected in this case. It may
be added that he was himself most anxious to be cured of

the habit.

Physical Accompaniments of Mental Disorder.—^Tlie two
deaths which occurred during the year were both due to

heart-failure in old persons, wdio were the subjects of chronic

nephritis. Both were cases of melanchoha, and it has been

our experience that depressive states of mind are the psychoses

which most commonly accompany chronic renal disease.

One of the patients, however, showed great mental improve-

ment before her death.

Systematic periodical examination of the urines led to the

discovery of small quantities of albumen in six other cases,

but in all but two (a melancholic known to be suffering from
chronic nephritis, and a case of cystitis) it was c^uite transitory.

All the cases were moreor less^depressed, except one.
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In the same way (jlfjcosuriu was found in no less than eight

cases, but only on one or a few occasions, excejDt in that of

a single patient. The cases included : chronic melanchoUa, 1

;

acute melancliolia, 1 ; stujjor, 1 ; hebei^hrenia, 1 ; katatonia,

1 ; chronic mania, 1 ; dementia, 1 ; and a case of minor

epilepsy, who had several attacks of acute insanity during

the 3-ear—more than he has ever had l^efore. In this case the

glycosuria still persists, but exerts no apparent influence on the

bodily health. His mental state is usually one of mild

de])ression, but the acute attacks began with exaltation

and passed into very acute delusional melancholia. Thus all

the cases, except one, display a somewhat depressed state of

mind—a result which, upon the whole, harmonises with

previous observations.

The mean arterial pressure was observed in two fresh cases,

and fresh observations were made in two of the former ones.

In both of the fresh cases it was elevated, one being the case

of katatonic stupor, and the other, the fourth case described

above, which was, it will be remembered, somewhat depressed.

In the older cases, one of subacute melancholia showed

a normal pressure, and in the second, one of acute melanchoha,

the pressure failed to fall with improvement in the symptoms.

It was, however, unfortunately not taken after full recovery.

Physical Health.—The health of the Institution during the

year has in general been good, and there have teen no

epidemics. The only case calhng for notice under this head

is that of a lady of sixty, who had a severe attack of strepto-

coccus cellulitis last winter, wdiich appeared to he cured

entirely by anti-streptococcus serum.

Case VIII.—On December 4th she inflicted a slight cut on the

back of her right hand, which speedily inflamed, and in spite of

antiseptic applications the inflammation coniinued to spread. On
December 7th free incisions were made, but they only served to

relieve tension, as there was very little pus. Mr. E. H. Taylor

was called in consultation, and as the inflammation continued to

spread and right-sided pleurisy developed on the 13th, he advised

a resort to serum. '20 ccs. were injected on the 14th, and lOccs.

daily on the four following days. On the 14tli a systolic bruit

was audible towards the apex of the heart, and on the 18th the

left popliteal vein was found to be thrombosed, with oedema of
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the leg. Xevertheless, the patient began to improve from the

time of the first dose, the unfavourable signs all passed ofT, and

she made an excellent recovery, uninterrupted except for a slight

feverish attack, with rash on the elbows and knees, due to the

serum. As has not infrequently been observed in such cases,

the patients health, both bodily and mentally, is actually

better since this attack, but her insanity is of too long standing

for any great degree of improvement. It may be added that

streptococci alone were found in cover-glass preparations made

from the pus.

Treatment.—Five j^atients were subjected to thyroid treat-

ment during the year. One of these, a case of recurrent

melancholia, which was treated in the same way in the pre-

vious year, continued to derive considerable benefit from
~) gr. doses of the dried gland thrice daily, given only during

the attacks, which appeared to be mitigated thereby, both as

to severity and duration. In the other four cases, Avhich

included two of melanchoha (one stuporose). one of katatonia,

and one of subacute mania, the drug was given in large doses

for a short period, during which the jiatient was treated as

if suffering from a slight fever. The first jDatient. one suffering

from melancholia of about a year's standing, received 460 gr.

in 9 days, and reacted well physically. Xo change took place

at first, but she soon began to improve, and was discharged

on probation in about three months. Unfortunately, the

improvement has not l^een permanent, and she has since

retiu-ned. The katatonic patient received ()30 gr. in 11 days,

Ijut although there was fair physical reaction, any mental

improvement was very transitory. The case of stuporose

melancholia Avas treated with 44o gr.. spread over 8 days,

but showed no mental improvement, though this is one of

the cases where such might have been looked for. The
patient suffering from subacute mania took 475 gr. in 9 days,

and showed marked, but not very permanent, improvement
soon afterwards. Thus, the results this year were not very

remarkable, though in three cases more or less improvement,
unhappily only temporary, did take place.

Suprarenal administration was tried in two cases. In the

first, one of acute mania, doses at first of 10 gr. and later of

].') gr. were given for about a month, during which the patient
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certainly iniin'oved, hut as some improvement continued

after they were stojjjjed it cannot certainly be claimed as due

in the first instance to the drug. In the second, also of acute

mania, doses rising from 10 gr. to 20 gr. thrice daily were

given on about 10 days, with no apparent effect. Later on

the administration was rejjeated and seemed to have no effect

at first, but marked improvement took }jlace on the day on

which the drug was stopped, which may have l^een due to

reaction, or may have been a coincidence.

This last case, which was a very difficult one on account

of the acuteness and violence of the symptoms, derived con-

siderable benefit fi-om hydropathic treatment in the form of

the wet ])ack, combined with over-feeding. The pack, which

was tried by the suggestion of Dr. ConoUy Norman, was used

for aljout H hoiu's daily for some weeks, and was the first

therapeutic measure to }ield any good result. The most

marked effect, however, seemed to l^e produced Ijy the free

administration of arsenic, under which the patient has made
rapid pi-ogress, Ijoth mentally and physically, and has gained

greatly (about ll- stone) in weight. Unfortunately, cases of

acute mania are difficult to draw correct conclusions from,

as they tend at times to recover rather suddenly, even witliout

medicinal treatment.

As has alreadv ])een noted, one case which greatly reseml^led

early general paralysis seemed to derive some lienefit from

large doses of potassium iodide, although syjjhilis was as far

as ])OssilDle excluded.

In one of the glycosuria cases the output of sugar was reduced

to an infinitesimal quantity by aspirin, given in 10 gr. doses

thrice daily, as reconmiended bv Williamson."'

THORACIC CANCEK.

At a recent meeting of the Soci^td de Chirurgie, Paris, M. Quenu

notified the death of M. Faure's patient, from whom the thoracic

portion of the cesophagus liad been excised for cancer. The

inferior extremity of the tissue had become terribly septic. Until

we find some means of safeguarding patients from tliis risk M.

Quenu considers that the ablation of the thoracic cesophagus for

cancer slionld be discontinued.

" Brit. Med. Journ. II., 1C02. V. 1946.
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Medical Microscopy : Designed for Students in Laboratory

Work and for Practitioners. By T. E. Oertel. AI.D.
;

Professor of Histolocr^-, Pathology, Bacteriology, and

Clinical lljcroscopy. Medical Department, University of

Georgia. With 131 Illustrations, some of which are

Coloured. London : Rebman, Limited. 1903. Pp. 350

of test.

The first paragra}jh of the author's preface reads as follows :

—

'' In this day of multiplicity of medical books none should

ventm-e to afflict the medical public with a volume which is

not called for by some legitimate voice. Believing this, I

have still brought forth the following work." The itaUcs are

ours. We have thought the passage worth emphasising, as

it exliibits a peculiar frame of mind on the part of the author.

He appears to suspect that the " voice " which inspired him
"^ith the design of producing this book was not altogether

"legitimate."' TVe can unhesitatingly confirm his suspicion,

though we should hardly have selected that wav of putting

it. We can assure liim that he has ventured to do precisely

that which he saj-s ought not to be done. He has ventured

to inllict upon the medical puljUc an utterly superfluous

work. There is only one consolation in re\'iewing it, and that

is, that the affliction is not hkely to be of long duration.

The first chapter of the book deals with the microscope,

and essays an account of the optical principles underh-ing

its use. The figures w-ith which that accoimt is accompanied

contain several maccui'acies. Fig. 2 represents two rays of

light entermg prisms at an angle, and undergoing no refrac-

tion at the point of entrance. In fig. 8 the letters a, b. appear

to indicate the actual object, whilst the text states that they

indicat-e the ^irtual magnified image. Xo explanation of

the construction of an objective is given, though there is a

figure purj)ortmg to show the arrangement of the lenses.



Oertel—Medical Microscopy. 27

On p. 2() we are told that the angle of a|)erture of the lenses

in figs. 13 and 14 is a, b, c, whereas a glance at the figure

shows that it k b, a, c. On p. 27 we are told that the unaided

normal eye is capahle of seeing 200 ruled lines within the space

of one inch. Surely this is not so.

The text bristles with small inaccuracies hardly worth

while reciting, Ijut producing a distinct impression of

slovenly workmanshi]). Thus in the list of microscope-

makers we find " Vj. T^eitz, of }yf'fzle}-, lleichert, of Vienna,

Germany^ and so on.

The next chapter deals with the fixation of tissues. The

author mentions absolute alcohol. " synthetic alcohol," " com-

mercial alcohol," formalin, and Miiller's fluid, but gives no

indication as to what class of material each is best suited for.

He then {proceeds ^\'ithout further ado to describe infiltration

methods, l^egiiming with celloidin. In connection with

this method he would allo\\- the worker t() use 95 ])er cent,

alcohol instead of absolute (!). He appears to think that large

sections can be cut by the paraffin method. This, of course,

is the case ; Ijut still larger can be cut by the celloidin method,

yet the author does not say so. He complicates the ])araffin

method by requiring two paraffin baths, each lasting 12

hours. His account of how the oljject should he imbedded

could not be understood by an3-one not already familiar with

the details of the ]:)rocess—in other words, would l^e useless

to those for whom it is intended. Dr. Oertel calls a fluid used

for causing paraffin sections to adhere to the slide a
" fixative." He does not seem to know that plain water will

serve the purpose when jjroperl}- used. But it is quite need-

less to give further details.

The book goes on to describe bacteriological methods,

tumours, blood-films, urine, &c., &c., all on the same lines

—

scrapjjy, imperfect information, just sto]:)ping short of what

is really needed.

The illusti-ations are mostl}- copied either from manu-
facturers' catalogues, or from such well-known works as

von Ziegler's " Patholog}'," and Fraenkel and Pfeitier's '' Atlas

of Bacteriology. Those of which the source is not given, and
which ai"e, therefore, in all probability original, are perfectly

useless. They are mostl}- very bad microphotographs, quite
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unrecognisaljle without the label. (jOOcI examples of this

style of picture can be seen on pages 218 (melanotic sarcoma),

and 220 (melanotic " carcinoma "). They are typical siDecimens

of what illustrations ought not to be.

The ])Ook is nicely got out, but we cannot congratulate

Messrs. Rebman in ]la^•ing selected it for jn-esentation to the

British reader.

Bacteria in iJaili/ Life. By Mrs. Percy Fraxklaxd.

London : Longmans. (Ireen & Co. 1908. 8vo. Pp. 216.

This is not a new book, but a rej^rint in l)Ook-form of several

articles contriljuted l)y the authoress to various jjopular

periodicals. As may l^e anticipated from the above descrip-

tion, its contents are neither very new nor very profound,

and, accordingl}-. require a comparatively brief review in

this place. Their general scope may be gathered from their

titles
—

" Bacteriology in the Victorian Era " [was there any

previously ?] ;
" What we ]3reathe ;

" " Sunshine and Life ;

'"'

" Bacteriology and Water ;

"' " Milk Dangers and Remedies ;

"

" Bacteria and Ice ;

" and " Some Poisons and their Prevention."

Mrs. Frankland's style is somewhat diffuse, and her facts

are diluted to suit the intellectual ]3alate of a class of readers

to whom, as she evidently considers, ordinarily concise exposi-

tion would be only so much caviare. The result is a product

that will hardly attract the medical reader—of a surety not

the younger men. It might have been well if Mrs. Frank-

land had availed herself of the o]3}3ortunity offered l3y the

reprinting of her essays to Ijring the suljject-matter up to date.

But she has not done so. Numerous citations might be given

in su])port of this. Thus, for example, on pp. 29 and 30 we
find in connection with the role of fhes in the dissemination

of typhoid no allusion to the additional facts collected during

the late war by officers of the R. A. M. C, in support of the

view^ that these insects do really convey the Ijacillus. Not a

M'ord is said about the role of the tse-tse fly in the propagation

of that dread malady Nagana, nor does Mrs. Frankland
appear to knoAv that malaria is jirojjagated by the mosquito.

The inference would appear to l)e justified by the alisence

of all allusion to the fact in the course of four pages (27-31),
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devoted to the ])art ])lave(l by liies and otlier insects in thf-

S])read of disease-germs. The passage reads like the i)lay,

without the ]mrt, of Hamlet. Nor are the few facts vouch-

safed by the authoress always correct. Thus, on p. 172 we
find it stated that Dr. Kolb has isolated the rinderpest bacteria

from the gall of infected animals, and, moreover, has found

them on isolation to possess '" their full complement of viru-

lence."' So far is this from being the case that no one has yet

succeeded in seeing the rinder]jest microbe, nmch less in

isolating it. Its shape and other morjjhological characters

are entirely unknown, and we can only suppose that it belongs,

together with the organisms of rallies and foot and mouth
disease, to the group or category of ultra-microscopic organ-

isms. Mrs. Prankland would appear to have misunderstood

the passage in Xeufeld's ])aper in the Zeitsckr'.ft fiir Hygiene,

Avhere he says that Koll) was able to separate the maferies

morbi of this disease by centrifuging the bile.

It would serve no good purpose to adduce further examples

of the faults to which we have referred. The best that can

be said of the book is that it is calculated to induce a certain

desultory class of readers to take a momentary interest in

some of the great proijlems ^^ith which the graver type of

mind is seriously occupied.

The Internal Secretions and the Principles of Medicine.

By Charles E. de M. Sa.jous, M.D. Volume First. Phila-

delphia : F. A. Davis Company. 19U3. Pp. 800.

Struck by the well-known fact that between the time the

oxygen leaves the Ijlood and that at which it rea})pears as

carbonic acid we cannot trace this element, the author

endeavours to gain more knowledge of tissue res])iration. and

in liis studies arrives at certain conclusions which have the

merit of boldness and originality, while as to their truthfulness

we confess we have our douljts.

The marked afhnity of adrenal extractives for oxygen

furnished a clue which led him " to realise that the adrenals

could be considered as the key, not only to tissue-respiration,

but also to the function of all other organs now classed as

ductless glands. And e\en these developments assumed
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secondary ])Ositions when it became evident that the better

known organs, such as the heart, lungs, hver, cS:c.. were, so

to sav, su1)sidiarv structures, the instruments, in a measure,

of the snialler ductless glands, and destined to fulfil the man-

dates of the latter."

Traced to the pulmonary nlveoh, the secretion of the

adrenals was found to combine with the constituents of

haemoglobin, methiemoglobin (haematin), and hsemotopor-

phvrin (h?ematoidin), which, as well as the plasma, it endowed

with their affinity for oxygen. The red corpuscles are

" secondary factors " in the transport of oxygen, while " it is

the oxygen-laden adrenal secretion dissolved in the plasma

itself which carries on all the oxidation processes of the

organism." The various blood ferments which have been

described from time to time as the oxidation ferment, the

glycolytic ferment, and so on, are held to be identical with

the oxygen-laden adrenal secretion, for which the author

suggests the name adrenoxin.

In explanation of the ease with which the oxygen dissolved

in the plasma can penetrate the different tissues, comes the

chscovery that " various structures, the functions of which were

unknown, were in reality Ijlood channels, or rather plasma

channels." The axis cyUnders of nerves, the dendrites of

nerve cells, the neurogUa filjres, and many other structures

have this function. In the case of the heart, the ach-enal

secretion on which the contractions depend jjenetrates the

tissue by the Thebesian veins, although the functional import-

ance of the coronary arteries is not altogether denied.

It next became necessary to ascertain the identity of the

agencies -u-ith "^hich the oxygen of the plasma combined.

Tliis is myosinogen in the muscles, fibrinogen in the blood,

myelin, or '"
its active constituent " lecithin, in the nervous

system. '" This myehne was not only found to surround the

axis cyhnders of all nerves, Ijut also to line the inner surface

of the dendi'ites of neurons, and to form the ground substance

of theii- cell body. It thus became apparent that the entire

nervous system Wcis built upon the same plan

—

i.e., cylinders

containing oxygen-laden plasma surrounded l)y a layer of

myeline, and that the reaction between these two bodies

served to form and liberate nervous energy."^^ ,
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Further investigation showed that the adrenals are directly

connected with tlie anterior ])ituitary body through the

solar ])lexus, the S]jlanchnic nerves and the cervico-thoracic

ganglion of the syni])athetic. The anterior pituitary body
" proved to be the most important organ of the body, as

governing center of the adrenals, and, therefore, of all oxida-

tion processes " ; and increased or diminished metabolism

was due to increased or diminished activity of the ])ituitary

})ody.

The functional efficiency of the pituitary body was then found

to be sustained by the secretion of the thyroid gland
—

" iodine

in organic combination." Excessive production of this

secretion over-stimulates the ])ituitary body and causes exoph-

thalmic goitre, while diminution of secretion, by inhibiting

the function of the pituitary, causes myxoedema. " The

thyi'oid gland, the anterior pituitary, and the adrenals were

thus found to be functionally united

—

i.e., to form an autono-

mous system, wliich we termed the adrenal system."

We next come on a very large generalisation. The action

of thyro-iodine on the pituitary is the same as that of any

poison introduced into the blood. They all act on the adrenal

system, and not on the blood or cellular elements. " What
are now considered as symptoms of infection or poisoning are

all manifestations, more or less severe, of over-activity or

insufficiency of the adrenal system. Indeed, the physiological

action of remedies was also traced to the anterior pituitary body,

the governing center of tliis system." This theory is held to

explain nearly all diseases, among which cholera Asiatica,

cholera infantum, arsenical ])oisoning, tuberculosis, and

syphilis are shown to be merely due to adrenal insufficiency.

The action of drugs, too, is sim])ly explained on the author's

vieAvs.

But we have not yet reached the end of this remarkable chain

of concatenated organs. The posterior pituitary body is

second in im])ortance onty to its neighbour the anterior

pituitary. It is " the chief functional center of the nervous

system, its numerous groups of neurons forming the starting

point or highly specialized center, of a single class of nerves."

It is " the anterior i)ituitary body's co-center in sustaining

the cellular metabolism of all organs." Jt was further
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ascertained '" that the posterior pituitary was an important

feature of the morbid process in influenza, hay-fe\er, hysteria,

catalepsy, and other obscure affections."

The spleen and jiancreas are closely connected in their

functions. Not only has the author confirmed the views of

Schifit and Herzen as to the action of the spleen in converting

the pancreatic tryjjsinogen into trypsin, but he finds that

this ferment is secreted in part into the Ijlood, and there,

together with adrenoxin and filDrinogen, destroys toxic

albuminoids, including '"
all toxins and diastases secreted by

bacteria, proteids. toxalbumins, vegetable poisons and venoms."

Insufficiency of either of the three factors mentioned aljove

compromises the issue of the disease. In typhoid fever

fibrinogen is wanting, l^ut in diphtheria trypsin. " The

dominant active ])rinci}Dle of antitoxin proved to ])e trypsin."

Many of our readers ^^'ill be pleased to hear that tliis theory

makes unnecessary the multiplicity of antitoxins, cytolysins.

and haptophore grouj^s which Ehrlich connected with his

side chain theory. His amboceptor is the author's oxidising

substance or adrenoxin, and liis complement is the siDleno-

pancreatic internal secretion or trypsin.

Finally, we come to the white blood corpuscles, without

whose intervention no pathological theory is, at the present

day, complete. These Ijodies are endowed with functions

greatly exceeding in importance any yet assigned to them,

even hvpothetically. They " supply the organism with the

agencies that combine with the oxidising substance to ensure

the continuation of life and the efficiency of all organic func-

tions. The neutropliiles, Metchnikoflf's wandering phagocytes,

were traced from the solitary and agminated follicles to the

cavity of the intestine, where they ingested proteids ; then

through the villi, mesenteric veins and portal veins, where

they absorbed the spleno-pancreatic secretion

—

i.e., the trypsin

which Metchnikoff found them to contain. These cells formed,

we ascertained, 'peptones, myosinogen, and fihrinogen—all

glolmlins—from the proteids ingested by them, and distri-

buted these products to all tissues, the muscles, and the blood

itself. Ehrlich's eosinophils, non-jDhagocytic leucocytes,

asserted their identity as daughter cells, the separation from

their parent cells, the neutrophils, occurring in the li\-er by
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mitosis. They were tniced to the puhiiunar}- alveoh, wheiv

they participated in the formation of the nucleated epithelium.

Their product proved to be luvmoglohiu . The l)ar)]jhils were

found to take \\\) fats derived from food-stufi's which pene-

trated the lacteal and lymphatic ducts, to convert them into

myeline granules and to distrilnite them throughout \hv

entire nervous system."

Such are the main conclusions of the author, given as fai-

as possible in the woi'ds of his own sunnnary of the contents

of this volume. It will be seen that they are i)retty far-

reaching, and if established they would revolutionise (»ur

views to a \ery considerable extent. For the present we think

Ave may abstain from criticism, and lea\e the matter to the

judgment of our readers.

The work is excellently brought out by the ]niblishers.

The text is illustrated by seAcral well-executed jjlates, many
of which are in colours.

Protozoa and Disposp. By J. .Tacksox ('larke, M.B. I.ond.

Tart T. London : liailliere. Tindall .V-
( 'ox. 1903.

This is a well l)rought-out and highly instructive l)ook of

lt)8 large octavo pages, printed on good paper, and provided

with nearly a hundred illustrations, many of wliich are semi-

diagrammatic sketches by the author, whilst some are repro-

ductions of microph(jtograi)hs ])y L. PfeifTer and others. Tn

view of the large amount of attention which the protozoa

have attracted within the last few years, a clear and well-

illustrated account of these organisms is undoubtedly a

desideratum. The recent elucidation of the hfe-liistor}' of the

malarial parasite by Ross, MacCalhnn, and Grrassi has excited

in many minds the desire of becoming acquainted with the

systematic relationship of an organism which, despite its

unicellular structure, exhibits s\ich a marvellous fertilit}" of

resource and such develoj^mental com])lexity. The increased

mortality from cancer—whether real or apparent -has

likewise conduced to rivet attention on the protozoal organisms,

for it is universally conceded that, should cancer prove to

have a micro-organismal ;etiology. it is amongst the ])rotoz >a

that its exciting cause will be found. Indeed, the author of
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this book Avas, at one time, if we mistake not, one of the

most ardent advocates of a parasitic causation, not merely

of ejjithelial cancer, but also of sarcoma. In the present

work he has, very wisely, we think, refrained from referring

at any length to these observations, the true interpretation

of which, despite all the persevering work of the past decade,,

still remains uncertain.

To Mr. Jackson Clarke belongs the indisputable credit of

being the only one—so far, at least, as we are aware—amongst

the advocates of the parasitic theory of cancer who has given

to the world a convincing demonstration of liis personal

acquaintance with the class of organisms the role of which

is in question. The book lying l)efore us on the table is proof

positive that he has assimilated the work of others, and has

personally studied many of the principal types. One conse-

quence of !Mr. Jackson Clarke's famiharity with his subject

is that liis treatment of some of its more complex portions,

whilst adequately clear to the reader whose biological training

is up to a high standard, will scarcely he followed by even a

medical reader of average acquirement in this department.

Thus, liis account of the development of the malarial parasite

simply iDristles with technical terms, most of which he leaves

luiexplained. The biological reader can infer their signi-

ficance. Others will be puzzled. He fails to bring out the

contrasts between the two cycles of development, and although

he gives to the asexual one its correct name (schizogony), we

cannot find that he gives the corresponding appellation of

the sexual cycle (sporogony), though he mentions it later on.

He gives, however, a fairly complete account of the morpho-

logy of all the protozoa, including the sarcodina, sporozoa,

gregarines, coccidia, neosporodia, serumsporidia, tlagellata,

and ciliata. He takes the sporozoa in the uTong place, allow-

ing the gregarinida to slip in between the malarial parasites

and the remainder of the hiemosporidia. We would further

point out that a bibliograpliical appendix would have been of

much value, as most of the references are very incomplete in

form, and hardly admit of verification. The author does not

give credit to some of the -UTiters from whom he has largely

drawn inspiration—^liiihe, for example. Xor could we find

an expUcit reference to Doflem. Mr. Clarke's grammar is
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not always above reproach, as witness the following sentence

with which he begins Chapter III. :

—
" This class of the protozoa

are all parasitica."' We also came across typographical errors

that ought not to have escaped correction

—

e.<j., amitotin

(p. 15) ; millimetres on p. 24: (should Ije inicro-miUimetres or

micra) ; zoosporida (same i)age) ; Gienowskyi on p. 30 (should

be Cienkowsky) ; chromation, instead of chromatin (p. 78j.

Yet we think that, despite these blemishes, Mr. Clarke's

work is one deserving of much praise. It brings together in

a small compass information not readily accessible, and this

information is for the most part accurate, up-to-date, and

rendered easy of assimilation by well-selected pictures of the

organisms described. In a word, we can, and do, warmly

recommend the Ijook.

Physical Chemistry for Physicians and Biologists. By Dr. E.

Cohen. Translated by Martin H. Fischer, M.D. New
York : H. Holt & Co.

^
1903.

In a prefatory note l)y Professor Loeb it is stated, and with

perfect truth, that the influence of physical chemistry upon

the development of physiology and biology is so considerable

that those who wish to follow the progress of the latter sciences

must needs familiarise themselves with the principles of

physical chemistry.

Professor Cohen has set himself the task of giving a resume

of these newer conceptions in their applications to medical

and biological problems, and we cordially welcome his efforts,

seconded Ijy Dr. Fischer's excellent translation.

Let no one imagine that the book is very easy reading
;

and we observe with regret that although there is a toleral)ly

full index, 3'et there is no table of contents, or even list of

headings of the seventeen lectures which make up the volume.

The Avork is not a systematic text-ljook, and we can best

indicate its scope by pointing out the principal topics wliich

are discussed.

Lectures I. and IV. treat of the velocity of chemical reactions,

and to thoroughly follow them an elementary knowledge of

the calculus is assumed.

Lecture II. deals with the inversion of cane sugar, and enters
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into the difficult question of catalytic action, a matter which

concerns many physiological ])rohlems, and leads naturally on

to a consideration of the mode of action of ferments. Here

attention is directed to the imjmrtant and interesting recent

researches of Bredig and ^liiller von Berneck upon the action

of inorganic ferments—f.//., finely divided i)latinum.

Three lectures are de^•oted to a discussion of the fundamental

])henomena of chemical ecjuilibrium ; subsequent lectures

treat of the friction of liquids, osmotic pressure, determina-

tion of molecular ^^•eight of sul)stances in solution, electrolytic

dissociation, and. lastly, electromotive force.

Lectures XITl. to XY. jMjint out some of the apphcations of

physico-chemical ])rinci])les and methods to various fields of

practical research

—

e.g.. hygiene, j)harmacology, and physi-

ology. This portion of the volume will, we fancy, appeal

most strongly to well-educated ]3hysicians and to professors of

Materia Medica and Therajieutics.

To those who can read (xerman. and desire to jmrsue the

subject, we can cordially recommend a small treatise by

Dr. K6p})e, " Physikalische ( 'hemie in der Medicin." which

covers part of the ground occujiied by Dr. Cohen's book,

and is largely taken u]) with a lucid account of osmotic jjro-

cesses in relation to vital phen(jmena.

A Short Manual of Inorganic Chemistri/. ]ix A. Dri'RE,

Ph.D., P.R.S. ; and H. Wilson Hake, Ph.D. Third

Edition. London : C. (xriffin & (V). 1903.

This book, which has achieved the Avell-merited success of a

third edition, is a clearly written account of modern inorganic

chemistry. It is, in parts, closely condensed and requires

careful reading, and is quite uj) to date.

The introduction, which covers 100 ]jages, deals chiefly with

such topics as elementary molecular mechanics, atoms and

molecules, thermo-chemistrv. chemical affinity, and the

])eriodic law. It is ])lainly imi)ossible within these limits to

give more than a meagre account of some of these subjects.

Useful features are " a review and general survey " of

the eight commoner elements—viz.. (),H,N,C,B)Si,S,P

—

after tlieir ^^roperties and compounds have been described
;
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iiiid. also, a brief acc-ouiit of the }j;piieral relations of each of

the ])eri<)dic groups, which jjrecedes their description.

.Vuother, although minor, ])oint of interest crops u)) here

and there in the etymological and historical notes.

Thus we learn, on Skeat's authority, that the word '" water
"

is related to the Aryan root " wad," to well or gush out. And.

again, we are glad to know that Ijlack oxide of manganese was

long ago styled miigiipftid nif/ni. to distinguish it from

ma(/ne><ia alba, which contained what we now term magnesia

(MgO). When, later on, it was shown that magnesia nigra

contained a new metal, this was called maynesium by some,

and manga ncsium (to avoid confusion) by others—the latter

term being finally adoj)ted. while magnesium was retained

for the metal of magnesia alba.

At page 301 we are told that the " mantles " of incandescent

gas burners consist mainly of thorium dioxide (ThOj). together

^\•ith a small jn-oportion of the oxides of cerium and allied rare

metals.

For many years it was lirndy believed that if anything was

^^ell known it was the coni])osition of the atmospliere. Yet

all the time nearly one per cent, of an unknown gas lurked in

it until the secret was revealed Ijy Lord liayleigh and Professor

Ramsay in 1804, and the gas was named argon, from its

inertness. Argon lias not as yet been induced to form com-

))ounds, but it has been extracted by heat from the mineral

vialaconc, and has been found in one sample of meteoric iron.

It is worth while to reproduce a table of the averi'.ge com-

position of the atmospliei-e by vohune, which includes the

latest discoveries :
—

Per cent.

By volume

Oxygen .. .. .. .. 2L).01

Nitrogen .. .. .. ..77.01
Argon .. .. .. .. .. 0.'.)4

Carbon dioxide .. .. .. ., 0.0 L

Aqueous vapour .. .. .. .. 1.40

Nitric acid and annnonia .. .. traces

Helium, neem. ki-vpton, and xenon .. traces

Neon constitutes probably Uss than one pai't in 50,tK)l) ;

the other rare gases in even much smaller proportions.
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The volume under notice can ])e thoroughly recornniended

as a compact aud relialile compendium of inoT-ganic chemistry,

and deserves to attain a wide circulation.

Transactions of the American Surgical Association. Volume

XX. Edited by Richard H. Harte, AT.D. ; Recorder of the

Association. Printed for the Association for sale by William

J. Dornan, Philadelphia. 1902. Pp. 571.

The volume before us contains a variety of interesting papers

on different subjects.

Abdominal surgery, as we might expect, occupies a large

portion of the volume.

The surgery of hypertrophied prostate, which has been

engrossing the attention of surgeons for the past couple of

years, has a paper devoted to it by Dr. James E. Moore, of

Minneapolis, in which he advocates the perineal route in

prostatic surgery for both anatomical and technical reasons.

Two interesting papers by Herbert L. BmTell, M.D., of

Boston, and Joseph D. Bryant, M.D., of Xew York City, on
" The Teaching of Surgery," will be found worthy of perusal.

A very large number of the papers read at the Annual

Meeting of the American Surgical Association last June, and

],ublished in this volume, have already appeared in the '' Annals

of Surgery " from month to month ; consequently detailed

reference to them now is unnecessary.

The volume is one deserving of perusal. An appendix

contains an alphabetically arranged index of Volumes I. to XX.

Cancer : its Causation and its Curability without Operation.

By Robert Bell, M.D. Glasg., F.F.P.S., &c. ; Consulting

Physician to the Glasgow Hospital for Women. London :

BadHere, Tindall & Cox. 1903. Pp. 271.

The title of this little volume is an attractive one, but on

reading through it the attraction vanished. The author tells us

in the preface that if " cancer is ever to occupy a place upon
the list of curable diseases the public must of necessity be

taken into our confidence, and be educated up to the po'nt

whei, they will be enabled to recogni.-e not only the disease
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in its initial i-tage, Ijut the conditions of life which tend to

lead UJ3 to its development." If we only knew for a certainty

what the conditions of life were which led to its development,

then, of course, an honest]endeavour might be made to prevent

its o:-currence. We cannot, however, accept the statement of

Dr. Bell that gout and rheumatism are the essential factors

underlying the development of cancer. His book certainly

appears to us to be written more with the oljject of catching

the eye of the pubhc, and advertising himself and his views,

than from the idea of making known to the profession any

scientific or interesting discovery. If the author expected to

obtain r^otoriety as a scientist or reputation for his hterary

accomplishments, then, we think, the only word to express

the result we anticipate for liis eti'orts is "' failure."

Hand-book of Physiology. By W. D. Halltburtox, IL.D.,

F.R.S. ; Professor of Physiology, King's College, London.

Fifth Edition (being the Eighteenth Echtion of Kirke's

Physiology), with upwards of seven hundred illustrations,

including some coloured jjlates. London : John Alurray,

Albemarle-street. 1903. 8vo. Pp. xxiv. + 012.

So recently as January, 1902, we noticed the fourth ecUtion

of IJr. Hallibui'ton's excellent Hand-l)ook of Physiology.

We had some criticisms to offer upon that occasion in relation

to the arrangement of the subject-matter.

These criticisms have not ])een efi'ective, but then the

author frankly admits in his preface that the rapid exhaustion

of the last issue of the A^ork necessitated a somewhat hurried

preparation of a new echtion ; and, therefore, as the old type

was still standing, the alterations made in the main text are

only of a minor kind. The work has, however, been bi'ought

fully up-to-date in a full and im]Dortant Appendix of some

twenty-two pages of small type. We are sorry that so

valuable an addition should have been ])rinted in long primer

instead of small ])ica, like the greater ))art of the volume.

This is a serious disad\antage to many readers, and may lead

students to under-estimate the importance of the topics

Mliich are discussed.

A mere'enumeration'^of tlie contents oi the Appendix will
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show that Dr. Halhburton has not overlooked the discoveries

made by physiologists within the last year or two. especially

in connection with chgestion and the nervous system.

Pawlow's ol)servations on the reflex salivary secretion and on

the secretion of the pancreas are briefly described. The
so-called peripheral reflex secretion of the pancreas is called

in question in view of the investigations carried out by

Starling and liayliss, and their discovery of the excitant,

which they have provisionally termed f(eeretin.

J^awlow's investigations on the " succus entericus " are

next detailed, as well as those conducted l)y Starling.

Hamburger, and Otto (.'ohnheim. Mett's tubes for estimat-

ing the proteolytic activity of a digestixe juice are mentioned,

and the method of using them is descrilied.

There are also sections or paragraphs on Schutz" law (first

stated in 1885) that the amount of jjejjtic activity is jjro-

])ortional to the square root to the amount of jiejjsin : on the

surnjing or pendulum, movement of the intestines, described

Ijy Starling : on Xussljaum's experiments on the kidney ;

on osmotic phenomena : on Waller's method of testing

excitabihty : on fatigue in nerves, cerebral localisation, function

and myelination. investigated Idv Flechsig's embryological

method ; on association filjres and association centres ; and
on Flechsig"s recent results on myelogenesis.

It \\\\\ thus be seen that the author has kept }iis work m ell

aljreast of physiological research and chscoverv. Therefore

it is that we are in no doubt as to the successful future which

uAvaits this fifth edition of so admirable a Hand-book of

Pliysiologv.

Catechism Series. Physiology. Parts I. and TI. Second

Editioii. Edinburgh : E. & S. Livingstone.

It is not necessai'v to do more than note the appearance of

the second edition of these parts of " Tlie Catechism Series/'

{)ublished by Messrs. E. & S. Livingstone, which have become
so popular among medical students. Paper, type, and general

style are all .vorthy of the eminent Edinburgh pulDlishing

firm, which has been so enterprising as to liring out " The
C.i lecliism Series."
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A SAFE REMEDY-MILD, SURE and PROMPT
Fop Constipation, Indigestion, Haemorrhoids, Gout. «nd_
all Stomach, Liver, and Bladder Comp laints.

A Valuable Alterative and
Purifier of the
Blood.

Samples free

io members of the

Medical Profession on application .

'' After twenty years' use 1 appreciate It as highly as ever."
Professor VIRCHOW.

" The chlorides of sodium and magnesium and bromide of magnesium which
the bitter water of Friedrlchshalt contains, places it amongst the most
efficacious in Europe, and I regard this spring as a real treasure, vshose great
value must be recognised by all who have experienced Its salutary and
Jbeneflclal effects." Baron JUSTUS VON LIEBIG.

"One of the characteristics of this water is that the longer It Is taken the
smaller is the quantity necessary to effect the purpose. It leaves the patient
less constipated after discontinuing it than he was before, and may be taken
habitually without lowering the system. As an occasional aperient and
corrector of digestion I know of nothing at all equal to Frledrichshall,"
V ~ Sir HENRY THOMPSON.
"FRIEDRICHSHALL WATER" can be obtained from all

MINERAL WATER DEALERS, CHEMISTS, PATENT MEDICINE DEPOTS, ETC.

J^roprietors: C. QPPEL & Co.. london office -io & 12. milton st.. e.c^

VD FRENCH CLARETS, SAUTERNES, & BURGUNDIES,
III answer to an existing demand expressed by correspondence in The Times

and otlier leading papers for a Guaranteed Brand of French CLorets,

Saut ernes, and Burgundies, Messrs. ADET SKAVAKD <fc CO. (est.ablisheil

1S52). proprietors of the Vergniaud Cellars in Bordeaux, have
laced on the British market the following wines, under their guaranteed
' VD " Brand. Kach bottle bears in addition to the Registered Brand,
V D," a reference mark of growth and quality.

In a recent report on these wines the " Lancet" says :

—

" AVe find tliem all in good condition, and characterised by a practical
absence of acidity, and a minimum of sugar and alcohol. We believe
them to be pure natural wiues, and it is .satisfactory to note that wines
of such a class can be offered at modei^ate prices." (See "i^tmcct"
Analytical Report, Sept. 6, 190.'.)

VD CLARETS.
Margaux .. .. .. '8/-,
St. JuBen-Adet .. .. .28/-
Larose .. .. .. 28/-!
Cliateau Talbot .. .. 36/-

f

Chateau Montrose .. .. ^^!-\
Cliateau Mouton-Rothschi Id .. 60/-'

VD SAUTERNES.
Barbae .. .. .. 23/-]
Ha ut .Saul ernes .. .. 36/-'-
Chateau Yqueni .. .. 60/-)

VD BURGUNDIES.
V D Beaune .. .. .. .. 28/--,
V D Pommard .. ..28/-!
VD Volnav .. .. .. .. 36/-

f

V D Chablis (White) .. .. .. 26/-'
Half-bottles of each kind, 3/- extra per 24.

When ordering, the public are earnestly requested to a.sk for
the " V D " Brand.

per doz.
bottles

net cash.

I)er doz
bottles

net cash.

per doz.
bottles

net cash.

Agents for Home Trade and Export

—

MAGMINN RICHARDSON & CO., 11 Hart Street, Mark Lane, E.G.
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]. CREOSOTE IX I'XEIMOXIA.

II. POTATOES IX THE DIETARY OF DIAHETIC P.VITEXTS.

TIT. THE TREATMEXT OF ASTHMA L\ CHILDHOOD.

IV. ACETOZOXE IX TYPHOID FEVER.

V. EXPERLMEXTS IX LOCAL TREATMEXT.

VI. OLIVE OIL TX GASTRrC ILCER.

VTI. OX APOMORPHIXE.

VTII. (iLYCOSURIA WITHOTT AX EXCESSIVE AMOUXT OF STCAR

TX THE PLOOD.

IX. ORTHOFOR,\[ 1\ THE DlA(;XOSlS OF CASTRIC ILrER.

X. THE BACTERTOLOCJY OF EMPYEMA IX CHILDREX.

I. THE TREATMEXT OF I'XEl'.MOXIA.

Dr. Wilcox (Xew York) has found creosote carbonate of

great use in combating tlie toxoemia of pneumonia, (.'assonte

and Corgier, lie writes, reported that after continuous ad-

ministration of fairly large doses of creosote carl)onate in

most cases a typical fall of temperature occurred during the

first twenty-four hours of treatment, and if the treatment

was continued the temj)erature did not again rise. Relapses

and sequelip were aljsent. The daily dose Avas two to four

drachms, given in divided i)ortions every six hours. As

soon as the temperature becomes normal the amount is

reduced to one-half, and this is continued as long as ausculta-

tory signs persist.

Wilcox and other chnical observers have \ised this treat-

ment in a large number of cases : their conclusion is that

creosote carbonate cuts short a large i)ercentage of cases,

mitigates other cases, and in a small percentage produces

no result. AVilcox records -V-'t cases treated without a death.
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In addition to the employment of creosote carlioiiate, Dr.

Wilcox recommends that particular attention be paid to the

enmnctories, so that all avenues by which toxins can be

eliminated may be open. In patients suffering from chronic

Eright's disease of the interstitial variety, he advises intestinal

irrigations of a gallon of decinormal saline infusion, at a

temperature of 108°, practised twice daily through a rectal

tube, and finds it a most valual^le method of provoking

diuresis, stimulating the heart, and to a less extent producing

diaphoresis. Intestinal antisepsis—one-sixth of a grain of

calomel every hour for six doses with saline laxatives enough

to empty the bowels comjDletely and keep them open after-

wards, and 3 to 6 grains of zinc sulphocarbolate every 2 to 4

hours until the stools are odourless, and then just enough

to keep them so—has been of frequent use.

—

Amer. Jour,

of Med. Sci., Sept., 1902.

Van Zandt has sent circulars to medical journals and

individuals concerning the effect of creosote in pneumonia.

He has received replies from seventy-five sources representing

1,130 cases. Of these, fifty-six ended fatally—a mortality of

less than five per cent. About half of those replying were of

opinion that creosote can abort pneumonia, while the reporters

were almost unanimous in claiming that the disease was
mitigated by the use of the drug. Van Zandt claims that

these replies support his opinion that a large percentage of

pneumonic cases are cut short or aborted, almost all the rest

are mitigated, and the remainder, a very small percentage,

are not at all affected by the remedy.

—

Med. Rec, N. Y.,

October 18, 1902, and Ed. Med. Jour., April, 1903.

II. THE teeat.mp:xt of diabetes :mellitus and its compli-

cations BY the use of a diet CONTAINING POTATOES.

Mosse (Revue de Medecine, 1902. pp. 107, 278, 371, and
021) in a series of articles deals with liis experiences in the

use of ])otatoes in the treatment of diabetes mellitus. He
starts out with the statement that the object sought for in

the treatment of diabetes mellitus is the prevention or re-

duction of the hyperglycsemia. This may be brought about,

either by stimulating organic combustion, and thus hastening

the destruction of the grape sugar, or liy supjjressing from
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the diet or reducing to a strict minimum the sugars and

carbohydrates converti]3le into glucose.

Mosse says that potatoes are generally held to be injurious

in diabetes, and are usually placed in the list of forbidden

articles. He iDelieves, on the contrary, that they are not only

jyermissible, but even useful. Potatoes may, with advantage

to the patient, be given in substitution for Avheat bread in

the proportion of 2.5 to 3 of the former (weighed raw) to one

of the latter. In his dietetic experiments he allowed his

<liabetic patients to have the enormous amount of 1 to 1.5

Idlogrammes of potatoes (weighed raw) daily. In some

instances the amount was increased up to 3 kilogrammes, or

about six pounds. Wheat Ijread contains from -47 to 55 per

cent, of starch, whereas fresh potatoes contain from IG to 24

per cent., or an average of 20. The potatoes may be given

in various ways, but in all his cases Mosse had them baked.

In his experiments usually from 1 to 1.5 kilos of potatoes

were substituted for about 350 to 500 grammes of l^read.

After the potatoes were sul)stituted there was always a definite

drop in the curves representing the urine and sugar excretion.

In none of his cases did the sugar entirely chsappear. Mosse

states [that there was also a marked amelioration in the

patient's symptoms. The thirst became less, nem-algias

disapjDeared, and the strength increased. He found that

after potatoes had been substituted for bread for several days,

and then the patient placed on the original amount of bread,

the excretion of sugar never reached the limit attained

previous to the potato regime. The writer consequentlv

holds that a potato diet has a similar beneficial efifect to the

" hunger-day " of Naunyn.

(rood results have followed the use of the potato regime

in not only the mild, but also the severe forms of diabetes.

Mosse claims that traumatic wounds and those following

surgical operations heal much more rapidly on a potato diet,

and cites cases attempting to demonstrate this view.

Mosse advances two hypotheses to explain the beneficial

effect of the potato diet. The first is that the potato pro-

duces a sugar more easily warehoused than that produced

from bread ; and second, that it introduces a substance into

the organism which favours the glycolytic function of the
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body. The (liiniiuition in the thirst is attrihuted t<> tlu*

greater anioiint of water contained in the potatoes. Tlie

increased glycolysis is believed by the writer to l)e due to the

much greater (|uantity of jiotash introduced into the syateni

as a result of the jjotato diet.

From the series of charts ])\djlished it seems quite certain

that potatoes are better tolerated l)y diabetics than wheat

bread.

—

Amrr. Jour, of Med. Sri.. May. l^H).").

TIT. THE TRE.\TMEXT OF ASTHMA IN ("HII.DHOCMt.

In a pajier on tliis subject Dr. Stanley (Birmingham) calls

attention to the value of grindelia rol)usta. He writes :

—

The treatment of asthma in children cannot be considered

satisfactory, though occasionally some very good results ma}'

be obtained, and every case must be considered as a law unto

itself. That grindelia robusta may give great relief T am
convinced, but it may fail com]:>letely. In any case it should

be given a trial if other methods do not relieve the attacks.

There seems little indication as to what case is most likely to

benefit by grindelia : those in which I have liad the Ijest

results have shown considera])le emi)hysema. It is adminis-

tered in doses of 1." to 20 minims every cpiarter oi an hour

foi" four or five doses. C'omby. who has had extensive ex-

]ierience in the treatment of spasmodic asthma in children,

recommends a mixture containing tinctiu'es of belladonna,

drosera. lol^elia. grindelia. and aconite. Drosera is a little-

known drug in this country, and I have not tried it. hxUde

in large doses is recommended, but I do not think children

can stand it well. Probably much of the treatment of asthma

in children depends on how far their surroundings and con-

stitutional tendencies can be controlled. A thorough hygiene

is of the utmost imjjortance. and the antecedents must be

carefully investigated. If we under-estimat?' the importance

of this general princi))le, the management of these cases will

be unsatisfactory. The ])atient may com]jletely recover

under careful and thorough treatment : therefore it is well

worth Avhile to attend to every detail. Change of climate for

a time may be necessary, and every jjrecaution taken to pre-

vent catarrhal attacks in those who have shown evidence

of sjjasmodic asthma ; country or sea air should always be
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tried. <l()ut\ family liistorics must he always Ijornn in mjiul

in dietiiifj; tlu-se cases. In fact, the dif^estive system slunild

in many cases receive first attention : the last meal of tlie

day must be of the lifrhtest possible untwrr.- -Hirmi it t/ham
Mai. Rcricir. Feb.. l!t(i:5.

W. THE TKKATMKX'l- OF TYI'HOII) FK\ KK ItV ACETOZO.VK.

])r. I'\ (1. Harris has tried this remedy in 1 l2S instances of

tvjjhoid fever in the Cook County Hos])ital, taking advantaj^e

of a recent ejjidemic of typhoid, during wliich at least <)(MI

patients with tyjjhoid fevei- were admitted to tlie wards

between July 1 and November 1. 1!)02. The cases were n<jt

selected ones, and S])ecial wards were set apart for giving the

acetozone treatment. As is well known, acetozone was tii-st

prepared by Xovy, and its action is similar to that of hydrogen

dioxide, save that it gives ofi' more active oxygen than the

former compound ; but while giving o'^ more active oxygen,

it does not do so with the same violence and rajjidity as is

observed with hydrogen dioxide. This drug was adminis-

tered in solution which contained 12 to 1." grains of the

])0wdered acetozone to a quart of hot water. This is placed

in a bottle which is sto])pered and vigoro\isly shaken from

three to live minutes. It is then set aside to cool, and is kept

in the form of one-half-gallon bottles in a refrigerator. The

solution is used to i-eplace water and all otlier li([uids except

milk, which is j^ractically the entire food used during the

jiersistence of the fever. The jiatients are lu'ged to drink it

ad lihifum. Moreover. '» ounce-doses of this solution are

given every four to six hours during the course of the fevei-.

Apart from small doses of socUum ])hosphate or potas.sium

sulphate to move the bowels, this was the onh" medication.

Temi)eratures above 102 Y. were tivated by sponging with

cold water. In conclusion, the author stated that many

))atients Avere given acetozone very irregularly on accoup.t

of several contributory causes: Dislike of the taste and

odour of the solution : resistance of ignorant patients ; lack

of assistance on the ])art of overworked attendants, due to

the crowded wards caused by the epidemic. Those patients

who are given the drug early, often, and regularly show tlu*

best results of this treatment. What \irchow calls the
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" brutal force of figures " cannot ])ut convince' anyoue

that acetozone lowers the temperature, shortens the duration

of the fever, and lessens its toxic symptoms more than our

better known treatments. From the information gained in

watching tliis series of 128 instances of typhoid fever, he

believes that where patients can be seen during the first week

of the illness and given large amounts of acetozone solution

regularly and often, assisted by a gentle laxative, the tempera-

ture will return to the normal in from ten to twelve days.

—

Therapeutic Gazette, 1903. No. 3. p. 14."), and Amer. Jovr.

of Med. Sci., June, 1903.

P V. EXPERIMENTS IX LC>CAL TREATMEXT.

Bouchard made an interesting communication at the recent

Medical Congress in Cairo, on the effect of administering

drunks locallv in cases where a general infection tends to

become localised. In a c;ise of acute rheumatism, a man of

sixty Idlos, receiving 6 grms. of socHum salicylate daily, is

taking 10 cgrms. for each kilo of tissue, whether it be sound

or diseased. But the soft part of the joint, which is the real

seat of the chsease, will only weigh 50 lo 100 grms., so that

the amount which actually cures the local affection is some

5 to 10 mgrms. But to obtain this it has been necessary to

absorb 599 times the amount required. As a matter of fact,

acute rheumatic arthritis yields to extremely minute amounts

of sodium salicylate if it l^e injected locally. Bouchard has

seen the artluntis cut short by the injection of 3 cgrms., and

it is exceptional if a rheumatic arthritis is not cured by the

local injection of 10 to 20 cgrms. dissolved in 2 to 4 c.c. of

water. The eftect is not due to simple revulsion, as in that

concentration the solution is not irritating ; nor is it due to

abstraction of fluid, since the effect is oljtained even if the

salicylate solution he isotonic and have the same osmotic

tension as the blood. In a series of cases of acute rheumatic

polyarthritis, Bouchard has seen 5 to 10 cgrms. of sodium

salicylate cause disappearance of the swelling, redness, and
pain in the joint treated, while the other joints involved were

not benefited, and other joints or serous membranes may be

subsequently attacked. Thus, one can at Avill cure any one

joint. The effect is ])urely local, and is not due to aljsorption
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into the blcxxl or to nervous intiuence. The lucal treatment

is uncertain, as it does not prevent the further spread of the

disease to other joints or serous membranes. Consequentl\-,

during the acute stage of rheumatism, or if it be of a wander-

ing type, general treatment is obHgatory. If it fails, then

local injection may be used. When the rheumatism is past

the progressive stage, and no longer exists as a general in-

fection, but merely leaves local manifestations, the local joint

treatment may of itself prove sufficient. Similarly, the in-

jection of minimal doses of sodium salicylate into the painful

chest wall has cut short the development of pleurisy, and

pericarditis has thus been cured. The injection should be

made in immechate proximity to the aflfected structures^

but not into the joints or serous ca\^ties themselves, but in the

surrounding tissue, or even into diseased tissue itself. For

the local treatment of syphihtic manifestations, Bouchard

has used the folloA\4ng formula -s^-ith great success :—Biniodide

of mercury, 0.01 grm. ;
potass, iod., 3 grms. : water, 100 c.c.

Of this, 2 c.c. are injected locally. It is also very efi'ectual in

relieving the pains of locomotor ataxia.

—

Rer. moderne, Paris,

January, 1903. and Ed. Mod. Jour., May, 1903.

VI. OLIVE OIL IX GASTRIC LXCER.

Walko (K.). Crntrnlhlaft fiir inn. Med., 1902. Vol.

XXIII., p. 1,113. Olive oil meets admirably the various

therapeutic indications in gastric ulcer ; it is non-irritant,

it possesses high nutritive value, it is well absorbed, it exerts

no deleterious intiuence on the motility of the stomach, it

does not encourage Ijacterial decomposition in cases with

stasis. As a fat it possesses the power of diminishing the

hvdrochloric acid secretion. It tends to regulate the action

of the bowels, it may form a jirotective covering to the ulcer,

and, lastly, it is anti-spasmodic. On these grounds the writer

has employed olive oil in the treatment of gastric ulcer, and with

success. In acute cases the oil is given at lirst in teaspoonful

doses, and gradually increased until about two ounces are

taken three times a da}'. Along with rectal feeding, the

patient is kept on oil until the acute S)-mptoms have subsided

(3-G days). Where the oil is distasteful an aromatic mouth-

wash mav ]3e used after each dose, or in oljstinate cases the
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oil is given as an ennilsion through a soft tube. The average

])eriod over which oil is used is about 14 days, other dietetic

ingredients l)enig gradually added until at the end of the first

week the patient is taking Leul)e"s Xo. 1 diet.—Med. ( 'h ron icie,

June. 1903.

VI (. ON AI'OMORPHTX.

Professor S. UalJo^\ pu))lishes a ])aper in w Leyden-

Festschrifi. Bd. 11. V. 79. He states that under the

influence of microbic activity a little of it is sometimes formed

in old solutions of morjiliin : hence may result some of the

cases of vomiting that occur aftei- hypodermic injections of

mor])hin. For medical jjurposes apomorphin hydrochloride is

exclusively used. When this salt is kept in solution after a

while the solution may become clear green in colour ; this

change has no efi'ect on the activity of the drug, and is probably

brought about in the following way :—The glass of the bottle

in which the solution stands gives u]) some alkali to the

solution, which l)y miiting with some HCl causes some Ijasic

a])omorphin to be set free : in presence of air this is oxidised

into sulistances having a green colour. The green coloration

may be ])revented by adding a little HCl to the solution.

After discussing its well-known uses as an emetic and ex-

j)ectorant. Rabow calls attention to its action as a hypnotic,

(liven hypodermically in doses of grain ^ -
^,) it acts

])rom])tly in producing slec]). In cases of excitement in

which the patient was inclinerl to throw himself about, and

to be violent, and had suicidal im])ulses, he found it an ex-

cellent means of jjroducing rest and sleej) ; the sleep pro-

duced is deep, and lasts a long time. It is to be avoided in

the case of weakly and emaciated invalids, of children, and of

aged ])ersons. \'omiting sometimes occurred, but after it the

patients slejjt quietly.

—

DeufscJie med. Zeitunt/, Aug. 18, 19()2.

VIII. CLVCOSIRLX WriHOlT .\X K.XCESSIVK AMOUNT OF <V(iAli

IN THK HLOOI).

1 )!•. \{. Lepine contributes to the Li/on Medical. 47. 19U2,

a paper on the above subject. He objects to the exijression
" Jienal J)iabetes." and })refers to ex])ress his views by stating

that there may be a "renal element" in diabetes. The view
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of Claud Bernard that sugar only appears in the urine when
its percentage in tlie blood exceeds 0.03 per cent. was. in 189."),

disproved ]\v Lupine's exjjerinient. He ligatured the ureters

of a dog, and then injected sugar into a vein in the proportion

of 3 grams to each kilogram of the animal's weight ; at fir.st

the amount of sugar in the blood exceeds the normal, but

after or 7 hours it falls below the normal ; nevertheless

the urine still contains sugai-. Another experimental method

will produce the same result : a puncture with a needle into

the cervical cord in the neighbourhood of the calamus scrij)-

torius produces liypoglykipmia. \\hich in one case was accom-

panied by glycosuria.

Lepine believes that transitor}- attacks of glycosuria are

of nervous origin ; and does not believe that in these cases

there is any hyperglykivmia. He mentions the case of alter-

nating albuminuria and glycosuria in a hysterical woman,
in whom there was clearly neither Bright"s disease nor true

diabetes—probably the condition was due to a functional

alteration in the renal activity.

—

Dciitschf mod. Zeitunc/,

May 18, 190;5.

IX. ORTHOFORM 1\ THP: DIAGNOSIS OF GASTRIC ULCER.

Dr. Murdoch (Xeic York Med. Journ., Xovember 29. 1902)

refers to the great value of the drug in this connection. It

is practically non-toxic, sixty grains in a day producing no

toxic symptoms, and its influence is decided and prolonged,

lasting, on account of its slow solution and consequent non-

absorption, for many hours as a local anaesthetic. It will

not, however, antesthetise nerve endings when they are pro-

tected by skin or mucous membrane ; if therefore its adminis-

tration in a suspected case of ulcer results in the relief of the

severe pain in the stomach, it can only do so by coming into

contact with a surface from which the nuicous membrane
has been removed, and therefore suggests the presence of

ulceration.

—

Quarterlij Med. Jour.. May. 1903.

.\. THE RACTERIOLOGV OF E.Ml'YEMA IN" CHILDREN.

W. J. S. Bythell {The Medical Chronicle. Nov.. 1902,

p. 81) presents a study of forty consecutive cases of empyema,

the object of which was to determine not only tht^ species

D
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of bacteria ]iresent, together with their source and path f)f

infection, Ijut also the part played by the l^acteriology in

influencing the clinical course and termination of the disease.

While common in chilch*en of all ages (ten months to eleven

years), fully twice as many boys as girls were affected. The

pleura is infected in the great majority of cases by a process

of direct invasion from a pulmonary lesion, which in children

is usually a catarrhal pneumonia. In many cases which

are apparently primary the source of infection is probably

also an undiscovered patch of broncho-pneumonia. The

micro-organism by far most frequently present is the

pneumococcus, which occurred in pure culture in 26 out of

40 cases. The streptococcus alone occurred in two cases, while

one or other of these organisms was present in every case

except one, in which was found Friedliinder's bacillus and

the Stapln/lococcus albus.

The clinical results of empyema depend to some extent

upon the species of bacteria found within the pleura, the

pneumococcic cases ]:)eing, on the whole, the mildest. This

micro-organism may, however, give rise to very serious com-

pUcations, either Ijy direct invasion of surrounding viscera

or by metastatic infection.

The bacteriological examination of the })us gives other in-

dications as to the cHnical prognosis wliich appear to be of

considerable value : (a) A small number of poorly-stained

micro-organisms which give feeble cultures usually denotes

a good prognosis ; (b) the reverse condition is not so frequently

accompanied l)y severe cHnical symptoms, especially when
phagocytosis is ^vell marked

;
(c) vigorous cultures are not

in themselves a reUable sign of pathogenic activity.

The bronchial glands are probably invaded by micro-

organisms from the pleural cavity in every case. The
organisms are sometimes also found after death in the

mesenteric glands.

With the exception of those cases in which there are tuber-

culous lesions of the pleura or lung, the best results may be

expected from the i-esection of a rib with free drainage. In cases

in which a tuberculous origin is suspected, removal of the fluid

b}' paracentesis is to be preferred, and especially when the lungs

are the seat of tuberculosis. Free drainage in these cases
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probably oti'ers no better chance of cure than repeated aspira-

tion, and the complete evacuation of the Huid by free drainage

appears to accelerate the pulmonary lesion by I'emoving the

pressure ui)on the lung, while the prolonged use of a drainage

tube greatly increases the danger of contamination from with!

>out.

—

Amer. Jour, of Med. Sci., April, 1903.

CORK MEDICAL AND SURGICAL SOCIETY.

The Annual General Meeting was held on Wednesday evening,

May 27, 1903, P. T. OSuUivan, M.D., President, in the chair.

Df. P. J. O'Brien, Hon. Treasurer, read the statement of accounts,

which showed that the credit balance of £12 with which the

session had opened had now increased to £68. The statement

and balance sheet were adopted on the motion of Dr. T. G. Atkins,

seconded by Dr. J. Cotter, both of whom congratulated the

members on the flourishing condition of the Society. The follow-

ing officers w^ere elected for the coming session :—President

—

J. Cotter, M.D.. F.R.C.S.I. ; Vice-President—X. Henry Hobart,

B.A., M.B., M.R.G.S. Eng. ; Hon. Sec—D. J. O'Connor, M.A.,

M.D., L.R.C.P.I. ; Hon. Treasurer--P. J. O'Brien, M.B.
;

CouncU—P. T. O'Sullivan, M.D. (Retiring President); C. Y.

Pearson, M.D., F.R.C.S. Eng. ; W. Ashley Cummins, M.D.
;

T. G. Atkins, B.A., M.D. ; H. R. Townsend, B.A., M.D. ; Edmond
Murphy, L.R.C.P. & S.I.; Philip G.Lee, L.R.C.P. &S.I.; and Lucy

iSmith, M.D. Dr. N. J. Hobart, who has retired from active

practice after a professional career of fifty-seven years, was

unanimously elected an honorary life member of the Society.

UNIVERSITY OF DUBLIN.

The Senate met in the Theatre of Trinity College, Dublin, on

Tuesday, June 9th, 1903, for the purpose of considering names

proposed by the Board for Honorary Degrees, and also for the

discussion of the following Resolution :

—
" That it is desirable tliat

Degrees in the University of Trinity College, Dublin, shall be

opened to women, and that His Majesty's Government be requested

to obtain a King's Letter empowering the University to grant

Degrees to Women on such terms and conditions as may seem to

the Board and Council, within their respective provinces, on full

consideration, to bs most expedient."' After a long discussion the

resolution was adopted by 71 to 11 votes.
_^
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MKDICAL MISCELLANY.
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THE HOUSING OF THE PEOPLE OF IRELAND DURING
THE PERIOD 1841-1901.'^

By Robert E. Matheson, Esq., LL.D., Barrister-at-Law ; Registrar-

General for Ireland.

I PURPOSE presenting to the Society a short review of tlie results

of the inquiries made at each successive decennial Census from

1841, into the class of houses in Ireland, and the accommodation

afforded by them, with some observations regarding the results

of the special investigation into the number of tenements of less

than five rooms made in connection with the Census of 1901.

CLASSIFICATION OF HOUSES.

An inquiry into the number of houses in Ireland was instituted

both in 1821 and 1831, in connection with the Census, but no

attempt was made to ascertain the class of houses returned, or

the accommodation afforded. The Commissioners of 1841 per-

ceived the necessity for some effort in this direction, and framed

a scheme of House Classification which has since been adopted

at each successive Census. "^ The plan of classification may be

thus described :—

The value or condition of a house, as to its quality, may be

considered to depend mainly on :

—

1st. Its extent, as shown by the number of rooms
;

2nd. Its quality, as shown by the number of its windows ; and
3rd. Its solidity or durability, as shown by the material of its

walls and roof.

If numbers be adopted to express the position of every house in

' Read before the Statistical and Social Inquiry Society of Ireland,

June .'i, 1903, the President, Mr. Wni. F. Bailey, in the chair.
*• As in the Census Tables for 1871, the classification adopted on previous

occasions was departed from to a certain extent, the figures for that year
have been omitted from this paper, they not being fairly comparable with
tiiose for preceding and subsequent Censuses.
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u scale of each of these elements, and if the numbers thus obtainerl

for every house be added together, a new series of numbers will

be produced, giving the position of each house in a scale com-

pounded of all the elements

—

i.e., their actual state.

Four classes have been adopted, and the result is, that in the

lowest of the four classes are comprised houses built of mud or

perishable material, having only one room and window ; in the

third a better description of house, varying from one to four

rooms and windows ; in the second what might be considered a

good farm h(nise. liaving from five to nine rooms and windows ;

and in the finst class all houses of a l^etter description than tlie

preceding.

Houses— Whole of Ireland.—During the (30 years from IH-il to

1901, there was a gradual reduction in the total number of

houses—a result to have been anticipated from the reduction of

the population—the number of houses having fallen from 1,328,839

in 1H41 to 8.58.158 in 1901.

There was also a great alteration in the relative number of the

houses of each class. Thus, in 1841 the fourth class, or mud
cabins, which in that year numbered 491,278, formed 3G.97 per

cent, of the total number of houses. In 1851 the number fell to

135,589, and the percentage to 12.96, and since then there has

been a gradual decline until, in 1901, we find that of inhabited

houses in Ireland there were only 9,873, or 1.15 per cent., belong

ing to the fourth class.

In considering this decline it must be borne in mind that in

this period Ireland passed through one of the saddest epochs in

her history—the years of the terrible Famine, occasioned by the

failure of the potato crop, accompanied and succeeded by the fever

and pestilence which proved so fatal to the poor inhabitants of

these cabins. Everywhere throughout the West and South of

Ireland vast numbers of these wretched little habitations were

left desolate, the inmates having either perished from the famine

or the fever, or sought refuge from their misery in emigration.

Of houses of the third class there were, in 1841, 533,297, being

40.13 per cent, of the total number of inhabited houses in that

year. In 1851 the number rose to 541,712, or 51.78 per cent,

of the total. In 18(51 the number of houses of this class fell to

489,008, and the percentage to 49.20, since which date each

Census shows a further decline. At the date of the last enumera-

tion, the number of houses of this class was 251,000, being 29.32

])er cent, of tlio tot;'.! :^nmber of inhabited houses in the country..
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Notwithstanding the great dedine in the population, the number
of the second class houses gradually increased from 264,184, or

19.88 per cent, of the total number of inhabited houses in 1841.

to 521,454, or 60.76 per cent., in 1901.

The first class houses, which in 1841 numbered only 40,080,

or 3.02 per cent., had risen in 1901 to 75,225, or 8.77 per cent,

of the total number of inhabited houses.

HOUSES IN CIVIC DISTRICTS AND RURAL DISTRICTS.

It has been customary in each Census to show the houses by

Civic and Rural Districts, the former consisting of towns with

2,000 or more inhabitants, and the Rural Districts comprising all

other parts of the country.

Civic Districts.—The total number of inhabited houses in

Civic Districts, which in 1841 was 151,381, showed an increase

at each successive Census (1851 excepted) till 1901, when it

reached 231,112.

In 1841 the houses of the fourth class in these districts numbered
20,729, or 13.69 per cent, of the total number of inhabited houses.

In 1851 they fell to 4,833, or 3.22 per cent. ; in 1861 to 3,581,

or 2.23 per cent. ; and they continued to decrease till 1901, when
they were only 527, or 0.23 per cent, of the inhabited houses.

Of third class houses in 1841 there were 40,488, or 26.75 per

cent, of the total inhabited houses. There was a slight increase

in 1851, when they were 40,955, or 27.31 per cent. They have
decreased at each Census since that date. In 1861 the number
was 38,943, or 24.32 per cent. : in 1881, 32,143, or 17.01 per

cent. ; in 1891, 26,137, or 13.03 per cent. ; while in 1901 it fell

to 22,268, or 9.64 per cent.

There were 66,062 second class houses in Civic Districts in 1841,

representing 43.64 per cent, of the total inhabited houses in these

districts. This number increased to 76,243, or 50.83 per cent.,

in 1851. In 1861 it rose to 88,037, or 54.97 per cent. In 1881
houses of this class numbered 121,707, or 64.39 per cent. ; in

1891 they amounted to 139,909, or 69.76 per cent. ; and at the

last Census, 1901, they reached 171,792, or 74.33 per cent.

Houses of the first class in Civic Districts show a continuous
rise in number at each Census during the period 1841-1901.
In 1841 they numbered 24,102, or 15.92 per cent, of the total

number of inhabited houses ; while in 1901 the number stood at

36,525, representing a percentage of 15.80.

Rural Districts.—The total number of inhabited houses in Rural



TJk: Jlousiiifj (if the People, of Ireland. 55

Districts shows a continuous decrease at each Census from 1841

to 1901. In the former year 1,177,458 inhabited houses were

enumerated, in 1851 the number fell to 896,237, in 1861 to

835,001, and in 1881 to 725,111. There was a further decrease

in 1891 to 670,017, and in 1901 to 627,046.

The inhabited houses of the fourth class in Rural Districts in 1841

numbered 470,549, or 39.96 per cent, of the total inhabited houses.

They fell in 1851 to 130,756, or 14.59 per cent. ; in 1861 to 85,793,

or 10.28 per cent. ; in 1881 to 38,804, or 5.35 per cent. In 1891

the number had fallen to 19,761, or 2.95 per cent. ; and in 1901

it was only 9,346, or 1.49 per cent.

In 1841 there were 492,809 houses of the third class in Rural

Districts, representing 41.85 per cent, of the total inhabited

houses in such districts. In 1851 the number rose to 500,757,

or 55.87 per cent, of the total. Each subsequent Census showed

a decrease, and in 1901 the number had fallen to 229,338, or

36.58 per cent, of the total.

Houses of the second class show a continuous increase from

1841 to 1901. In 1841 they were 198,122, or 16.83 per cent

of all the inhabited houses. In 1851 the percentage rose to 27.06,

in 1861 to 32.65, in 1881 to 41.45, and in 1891 to 48.76. In

1901 the number of houses of this class was 349,662, or 56 of

every 100 houses of all classes.

First class houses in Rural Districts in 1841 numbered 15,978,

or 1.36 per cent. Notwithstanding the decrease in the popula-

tion, the number and percentage of these houses increased at

each successive Census, till in 1901 they were 38,700, or 6.17

per cent, of the total inhabited houses. The percentages for the

years 1851, 1861, 1881, and 1891 were respectively 2.48, 3.09,

4.61, and 5.54.

HOUSE ACCOMMODATION.

I now pass to the second branch of my subject— viz., house

accommodation.

In connection with their scheme of house classification, the

Commissioners for taking the Census of 1841 devised an arrange-

ment for classifying house accommodation, which has been

adopted since that date."^ Under this plan the accommodation

has been arranged under four classes, viz. :

—

First class accommodation consisting of first class houses,

occupied by one family.J

" See note ('') on page 52.
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Second class accommodation, consisting of second class houses

occupied by one family, or of first class houses occupied by two

or three families.

Third class accommodation, comprising third class houses

Mdth one family each, or second class houses with two or three

families, or first class houses occupied by four or five families.

Fourth class accommodation, includes all fourth class houses,

third class houses with more than one family, second class houses

with four or more families, and first class houses inhabited by six

or more families.

^yhole of Ireland.—In 1841 the number of families having only

fourth class accommodation formed 42. 4(5 per cent, of the total

number of families in the country. In 1851 the percentage fell

to 23.60, and in 1861 to 17.46. In 1901 the percentage of families

having fourth class accommodation was only 4.53, or little more

than one-tenth of the percentage in 1841.

In 1841 the percentage of families having third class accom-

modation was 39.00. This rose in 1851 to 48.86, and in 1861

to 49.06, since which date it has shown a decline. In 1901 the

percentage was 31.64.

There has been a steady increase in the proportional number
of families having accommodation of the second class in the period

1841-1901. Thus, in 1841 only 16.41 per cent, of the total

number of families had second class accommodation, while the

percentage rose to 24.27 in 1851, and to 29.55 in 1861. In 1881

it was 40.59, and in 1901, 56.37.

Again, while in 1841 the percentage of families enjoying first

riass accommodation was only 2.13, the relative figure rose

gradually till in 1901 it reached 7.46 per cent.

Cii'ic Districts.—Turning to the house accommodation in Civic

Districts, we find that the number of families having only fourth

class accommodation was, in 1841, 86,067, or 36.67 per cent,

of the total number of families, and that the percentage gradualh'

diminished, till in 1901 the number of families with accommodation
of the lowest class was 29.354, the percentage being 10.58, or

little more than one-fourth of the percentage in 1841.

The number of families having accommodation of the third

class in 1841 was 79,545, or 33.89 per cent. This percentage

increased in 1851 to 35.89, and in 1861 to 37.16. In 1881 it

had fallen to 31.78, and in 1901 it was only 19.32—the decline in

the later periods is, happily, due to an increase in the relative

number of families having second class accommodation.
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Tn 1841, 52,52G families, or 22.38 per cent., had accommodation

of the second class. This percentage has steadily increased, and

in 1901 it reached 59.21.

The percentage of families in the Civic Districts occupying

first class accommodation rose materially during the period 1841-

1901. In 1841 it was 7.00, while in 1901 it liad risen to 10.89.

Rural Districts.—^In the Rural Districts of Ireland, in 1841,

539,289 families, or 43.5(5 per cent, of the families in those districts,

had but fourth class accommodation. In 1851 the percentage

had fallen to 21.77, in 18G] it was but 15.1G, in 1881 it further

declined to G.66 per cent., and in 1891 to 3.70. The percentage

in 1901 was only 1.88, or less than one-twentieth of the percentage

in 1841.

In 1841, in the Rural Districts, there were 494,841 families

with third class accommodation, being 39.97 per cent, of the

total number of families in those districts in that year. In 1851

the corresponding percentage rose to 52.11, and in 18G1 to 52.40,

while in 1881 it fell to 48.94, in 1891 to 43.31, and in 1901 to

37.04. Here, as in the Civic Districts, the decrease in the later

years was accompanied by an increase in the percentage of families

having second class accommodation.

There were only 15.28 per cent, of the families in Rural Districts

in 1841 who had second class house accommodation (the actual

number of such families being 189,138). In 1851 the percentage

had risen to 24.01, in 18G1 it rose to 29.70, in 1881 to 40.07, in

1891 to 47.74, and in 1901 to 55.12, or nearly quadruple the

percentage in 1841.

In the Rural Districts of Ireland in 1841 there were only 14,768

families who enjoyed first class house accommodation, this number
representing only 1.19 per cent, of the total number of families

in those districts. In 1851 the percentage Avas 2.11, and it further

rose to 2.74 in 18G1, to 4.33 in 1881, to 5.25 in 1891, and to 5.9G

in 1901, being five times the percentage of families having first

class accommodation in the Rural Districts in 1841.

Analysing the returns for the Rural Districts in 1901 by

counties, it is found that the percentage of families having first

class accommodation in Ireland in 1901 ranged from 2.3 for Mayo

to 13.7 for Dublin.

The families having second oi- third class nccommodatimi formed

92.1 per cent, of the total number of families in the Rural Districts,

the range of variation in the several counties being only from

82.9 per centt for Dublin to !)5.G for Mayo.
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The county percentages for fourth class accommodation ranged

from 0.5 for Down to 5.3 for Kerry.

I have constructed a series of maps, shaded so as to illustrate

the changes which have taken place since 1841 in the percentage

of families having fourth class accommodation in the Rural

Districts of the several counties. These maps I have now the

honour to submit to the Society.

It will be observed from the map for 1841 that, in the whole

of the western half of the country the families having fourth

class accommodation formed 40 or more per cent, of the total

number of families in the Rural Districts in that year, and that,

with the exception of the Counties of Down, Dublin, and Wexford,

in which the percentage ranged between 20 and 30, in the whole

of the rest of the country the families having only fourth class

accommodation formed from 30 to 40 per cent, of the total number
of families.

An inspection of the map for 1861 shows a great improvement,

there being only one county—Kerry—in which the percentage

of families having fourth class accommodation amounted to 30

per cent, of the total families. In Mayo, Limerick, Tipperary,

Cork, and Meath the percentage ranged between 20 and 30 ; in

nine counties it was from 15 to 20 ; in eleven it was from 10 to

under 15 ; while in six it did not reach 10.

The map exhibiting the state of things twenty years later than

the preceding—that is, in 1881—shows a further great improve-

ment, there being only two counties—Kerry and Limerick—in

Avhich the percentage of families having fourth class accommoda-

tion reached 10. In twenty-two counties the percentage ranged

between 5 and 10, and in the remaining eight it was under 5.

Passing over another period of twenty years, bringing us practi-

cally down to the present time, the map for the year 1901 shows

a marked improvement when compared with that for 1881, as

the highest percentage of families having accommodation of the

fourth class was 5.3 only, and this was confined to one county

—

Kerry—the percentage for all the other counties being less than 5.

In eighteen of these it was less than 2 ; and in one—Down—it

was only 0.5.

ENUMERATION OF TENEMENTS OF LESS THAN FIVE ROOMS.

I now pass to the subject of tenements of less than five rooms,

the enumeration of which formed the special feature of the house

accommodation portion of the Census of 1901.
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The total number of occupiers of such tenements in Ireland

in 1901 was r)S2,434:, or 75.0 per cent, of the total number of

families in the country, and of these, 361 were occupiers of part

of a room only ; 78,988, or 8.7 per cent, of all families, were

occupiers of one room ; 242,710, or 26.7 per cent., occupiers of

two rooms ; 22-4,769, or 24.7 per cent., occupiers of three rooms
;

and 135,606, or 14.9 per cent., occupiers of four rooms.

The number of occupiers of less than five rooms in the Province

of Leinster was 176,872, or 73.9 per cent, of the number of families

in the province, and of these, 176 were occupiers of but a part of

a room, 33,499 were in one room tenements, 58,144 had two rooms,

52,164 were occupiers of three rooms, and 32.889 occupied four

rooms.

In Munster the number of tenements of less than five rooms

was 157,910, or 77.1 per cent, of the famihes in the Province,

the distribvition being as follows :—Part of a room, 132 ; one

room, 17,920 ; two rooms, 54.130 ; three rooms, 52,303 ; and

four rooms, 33,425.

In Ulster the number of occupiers of less than five rooms was

233,574, or 70.0 per cent, of the total number of families in the

Province—this number being composed of 29 cases where the

occupier had but part of a room, 17,176 single room tenements,

82,893 cases of two rooms, 73,211 tenements of three rooms, and

60,265 where there were four rooms in the tenement.

The number of occupiers with less than five rooms in

Connaught was 114,078, or 89.5 per cent, of the total number

of families in the Province—the 114,078 tenements consisting

of 24 cases in which the occupier had but part of a room ; 10,393

tenements of one room ; 47,543 two room tenements ; 47,091

tenements of three rooms ; and 9,027 cases where there were

four rooms in the tenement.

From these figures we deduce the fact that in Ulster the tene-

ments occupied by 30 per cent, of the families in the Province

consisted of five or more rooms, and that the corresponding per-

centage in Leinster was 26.1, in Munster 22.9, and in Connaught

10.5, only or little more than one-third of the percentage for Ulster.

TENEMENTS OF ONE ROOM.

The most interesting statistics in connection with the enumera-

tion of tenements of less than five rooms are those showing the

number of occupants of tenements of one room.

The total number of such tenements in Ireland in 1001 was
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79.149. Of these there were 20,994: cases in which tlie room had but

one occupant ; 41,918 where the room had two, three, or four occu-

pants ; 13,351 in which there were five, six, or seven occupants
;

and 2,886 in which there were eight or more occupants, including

786 cases of nine persons, 364 of ten persons, 138 of eleven persons,

and 68 of twelve or more persons in the room. The total number
of cases in which there were five or more persons in the room

was 16,237, and the nmnber of persons inhabiting such rooms

was 101,845, or 2.3 per cent, of the total population of the country'.

In the Province of Leinster the total number of tenements of

one room was 33.576. There were 7,5(52 cases in which one

person occupied tlie room ; 18.910 cases in whicli the occupants

numbered two. three, or four persons ; 6,184 cases in which they

numbered five, six, or seven persons : and 920 cases in which

they numbered eight or more persons. These last included 544

cases Avhere the room was occupied by eight persons ; 245 where

it was tenanted by nine persons : 91 where it was tenanted by

ten persons : 28 cases where the occupants numbered 11 persons
;

and 12 cases of 12 or more persons in the room.

The total number of cases in the Province in which the room

was inhabited by five or more persons was 7.104, and the number
of persons in these families was 43.085. or 3.74 per cent, of the

total population of the Province.

In the Province of Munster the total number of one room tene-

ments was 17.979. In 4,895 of these tenements the room was

occupied by one person only. There were 9,439 cases where it

was occupied by two, three, or four persons ; 2,874 cases where

the occupants numbered five, six, or seven persons; and 771

cases where they numbered eight or more persons, including

368 cases of occupation by eight persons, 225 by nine persons,

104 by ten persons, 39 by eleven persons, and 35 by twelve or

more persons. The cases where there were five or more persons

in the room numbered 3,645. and these families consisted of

23,459 persons, or 2.18 per cent, of the population of the Province.

There were 17,189 one room tenements in the Province of

Ulster—viz., 5,70(5 cases where the room was in the occupation

of one person ; 8,395 where there were two, three, or four occu-

pants ; 2,479 cases in which the occupants numbered five, six,

or seven persons ; and (509 where they numbered eight or more

persons. The last number was composed of 317 cases of eight

persons: 164 cases of nine persons: 78 cases of ten persons;

37 cases of eleven persons; and 13 cases in which the occupants
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numbered twelve or more persons. The number of cases in which

the room M^as occupied by five or more persons was 3,08^, and

the persons forming these famihes nvmibered 19,G23, or l."24 per

cent, of the total population of the Province.

In the Province of Connaught the number of one-room tene-

ments was 10,405. This total was composed of 2,831 cases where

one person was in occupation of the tenement ; 5,174 where there

were two, three, or four persons; 1,814 where there were five.

six, or seven persons ; and 580 cases where there -were eight or

more occupants of the room, including 301 cases of occupation

by eight persons, 152 by nine persons, 91 by ten persons, 34 by

eleven persons, and eight by twelve or more persons. The cases

in which there were five or more persons in the room numbered

2,400, and the occupants numbered 15,678, or 2.42 per cent,

of the population of the Province.

COMPARATIVE STATISTICS FOR ENGLAND AND SCOTLAND.

It is, unfortunately, impossible to compare the figures for Ireland

in 1901 with previous statistics, as the recent Census was the

first in which inquiry into the number of occupants of tenements

of less than five rooms was made. A comparison can, however,

be instituted for the whole country in 1901, with similar returns

for England and Scotland.

• The number of tenements of one room in England and Wales

in 1901 was 251,667, or 3.6 per cent, of the total number of tene-

ments. Of these, 107,819 were occupied by one person ; 77,179

by two persons ; 55,813 by three or four persons ; and 10,856,

or 0.15 per cent, of all tenements by five or more persons—the

occupants of these 10,856 rooms numbering 60,044, or 0.18 per

cent, of the total population.

The number of tenements of one room in Scotland in 1901 was

.169,798, or 17.5 per cent, of the total number of tenements.

These comprised 45,266 cases of tenements occupied by one

person ; 41,279 cases of two occupants ; 51,700 where three or

four persons were in occupation ; and 31,553. or 3.27 per cent,

of the total number of tenements of all classes, where the occupants

numbered five or more. The total number of persons in the last

group was 188,049, or 4.20 per cent, of the total populati<ni of

the country.

Comparing these figures we find that, as regards the percentage

of the tenements of all classes, which were one room tenements

occupied by five or more persons, the three countries stand thus—
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Percentage

England .. .. ., 0.15

Scotland ... .. .. 3.27

Ireland .. .. .. 1.78

The actual state of things in each country will be more evident

if we compare the number of persons in the one room tenements,

having five or more occupants, with the total population of all

<:lasses.

We find that in England, of a total population of 32,527,843,

there were only 60,043 persons, or 0.18 per cent., who were

inhabitants of one room tenements having five or more occupants

each. In Ireland the corresponding percentage was 2.28, and in

Scotland 4.20.

TENEMENTS OF ONE ROOM IN THE SIX COUNTY BOROUGHS OF IRELAND.

I shall now refer to the one room tenements in the six County

Boroughs of Ireland.

In Dublin, of the total number of 59,263 families, 21,747, or

.36.70 per cent., were located in one room tenements.

In 3,278 of these cases, or 5.53 per cent, of the total number
of families, the family consisted of one person only ; in 5,544, or

9.36 per cent., there were two persons in the family ; in 7,776

cases, or 13.12 per cent., there were three or four persons in the

family ; in 4,576, or 7.72 per cent., there were five, six or seven
;

and in 573 cases, or 0.97 per cent., the family consisted of eight

or more persons each, including 145 of nine persons, 47 of ten

persons, 13 with eleven, and 6 in which there were twelve or

more occupants of the single room. The total number of persons

in the families of five or more persons in one room tenements

was 30,837, or 10.61 per cent, of the total population of the city.

The total number of families in Belfast was 69,981, and of these

there Avere only 697, or 1.00 per cent., in tenements of one room.

Of the 697 cases there were 307, or 0.44 per cent., in which the

family consisted of one person only; in 190, or 0.27 per cent.,

there were two persons in the family : in 140, or 0.20 per cent.,

there were three or four persons ; and in the remaining 60 cases,

or 0.09 per cent., the family consisted of five, six or seven persons.

The total number of individuals in the 60 families of five or more

persons in one room tenements in Belfast was 334, or only 0.10

per cent, of the total population of the city.

It will be observed that there is a vast disparity between the

proportion of one room tenements in Belfast and the corresponding
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proportion in Dublin, and tliat in Belfast there is very little over-

crowding in single room tenements.

In Cork, of 15,255 families, 1,G20, or 10.G2 per cent., were

located in tenements of one room ; of these 1,620 tenements.

527, or 3.46 per cent, of the tenements of all classes, were occupied

by one person ; 441, or 2.89 per cent., by two persons ; 478, or

3.13 per cent., by three or four persons ; 157, or 1.03 per cent.,

by five, six, or seven persons ; and 17, or 0.11 per cent., by eight

or more persons—the total number of persons in the one room
tenements having five or more occupants each being 1,022, or

1.34 per cent, of the population of the city.

In Londonderry County Borough the number of families

inhabiting tenements of one room was 529, or 7.15 percent. ; 131,

or 1.77 per cent, of the total number of tenements, were occupied

by one person; 193, or 2.61 per cent., by two persons; 165, or

2.2S per cent., by three or four persons ; 34, or 0.46 per cent.,

by five, six, or seven persons ; and there were six cases where there

were eight or more persons in occupation of the room. The 40

rooms, in each of which there were five or more persons, had 241

occupants, being 0.60 per cent, of the population of the city.

In Limerick, 1,166 families, or 15.80 per cent, of the total

number, occupied tenements of one room, including 302 cases, or

4.09 per cent., where there was one occupant ; 338, or 4.58 per

cent., where there were two occupants; 321, or 4.35 per cent.,

where there were three or four occupants ; 184, or 2.49 per cent.,

where there were five, six, or seven persons ; and 2 1 cases, or

0.29 per cent., where the number of persons was eight or more.

The occupants of the rooms with five or more persons each num-

bered 1,249, or 3.27 per cent, of the population of the city.

The number of families in Waterford in occupation of one

room was 368, or 7.28 per cent. There were 138 cases, or 2.73

per cent., where the famih- consisted of one person ; 109, or 2.16

per cent., where it consisted of two persons ; 87, or 1.72 per cent.,

where there were three or four persons ; 30, or 0.59 per cent.,

where there were five, six, or seven persons ; and 4 where there

were eight persons or more in the tenement^—the total number of

occupants of the one room tenements in which there were five or

more persons being 204, or 0.76 per cent, of the population of

the city.

Comparing the four cities of Cork, Londonderry, Limerick, and

Waterford with reference to the subject of overcrowding in one

room tenements, and taking those cases in which there were tivc
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or more persons in the room as representing that class, we find

that in Limerick it comprised 2.8 per cent, of the total number of

families, and 3. "2 7 per cent, of the population of the city ; in Cork,

1.1 per cent, of the families, and 1.34 per cent, of the population
;

in Waterford, 0.7 per cent, of the families, and 0.7G per cent, of

tlie population ; and in Londonderry. 0.5 per cent, of the families,

and 0.(50 per cent, of the population, or little more than one-sixth

of the corresponding percentage for Limerick.

COMPARATiyE STATISTICS FOR ENGLISH AND SCOTTISH CITIES.

As already stated, there are no previous Irish statistics available

on the subject of overcrowding, and, therefore, no comparison

can be instituted between the state of things in the six County

Boroughs in 1901 and at an earlier date. T have, however,

thought it well to bring before the Society the figures relating

to this matter for a few cities in England and Scotland.

In London of a total of 1,019,640 tenements, 149,524, or

14.66 per cent, were one room tenements. These consisted of

()0,421 cases (or 5.92 per cent, of the total number of London

tenements), in which the room was occupied by one person only
;

48,341, or 4.74 per cent, of the total in which there were two

occupants in each room ; 34,959 or 3.43 per cent., rooms with

three or four occupants each, and 5,803 cases, or 0.57 per cent,

in which there were five or more persons in each room, including

161 cases of single room tenements having eight or more occupants.

The occupants of the rooms having five or more persons in each

numbered 31,615, or 0.70 per cent, of the total population.

In Liverpool the total number of tenements was 138,845. Of

these 8,527, or 6.14 per cent, were tenements of one room. The

tenements of one room included 2,587 cases (or 1.86 per cent,

of the total number of tenements) where the room was occupied

by one person ; 3,181 cases, or 2.29 per cent., in which it was

occupied by two persons ; 2,457, or 1.77 per cent., in which it

was occupied by three or four persons ; and 302, or 0.22 per cent.,

in which the occupants were five or more in number. In these

302 rooms there were 1,614 persons, being 0.24 per cent, of the

total population of the city.

The total number of tenements in Manchester was 112,854.

Of this total 2,140, or 1.90 per cent, were tenements of one room.

These one room tenements comprised 820 cases, or 0.73 per cent,

where the room was occupied by one person ; 870, or 0.77 per

cent., where it was occupied by two persons ; 405, or 0.36 per



I'll'' J/diisiiK/ iij tlir I'coplc D] Ifcldiid. »).">

cent., wliere the tenants numbered three or four persons : .m.!

4.") cases where there were five or more persons in oceupatio:!.

'I'he number of persons in tliese 45 rooms was 20], or onlv 't.'t",

)ier cent, of the total population.

Turninfi; to Scotland: In Edinburgli, out of a total of Tl.Owx

tenements of all kinds, 12,1 H, or 1(».98 per cent., were tenements

of one room <jnly. An analysis shows that in 4,794 eases, in-

<).70 per cent., the room was occupied by one person ; in 3,112

i'uses, or 4. .35 per cent., it was inhabited by two persons ; in 2,i)5t)

instances, or 4.1.3 per cent., there were three or four persons in

occupation : whilst in 1.288 cases, or 1.80 per cent., the occupants

numbered five or more persons—the total number of persons

in these 1,288 rooms amounting to 7,3GO, or 2.33 per cent, of

the population of Edinburgh.

In Glasgow, where the total number of tenements of all descrip-

tions was 1(53.258, there were 42,()23 tenements, or 2G.11 per

cent, of one room. These consisted of 8,G03 cases, or 5.27 per

cent, of the total, in which the room was occupied by one person ;

12.029, or 7.37 per cent., where it was inhabited by two persons ;

15.002 cases, or 9.19 per cent., where it was inhabited by three

or four persons : and G,989 cases, or 4.28 per cent., where the

occupants were five or more in number. The total number of

occupants in these G,989 cases amounted to 39,880, or 5.24 per

cent, of the population of the city.

The following statement shows succinctly the relative over-

crowding in one-room tenements in the cities above referred to.

It will be observed that Dublin occupies the imcnviable position

of being by far the worst in this respect :

—

Xnmber of ( )iie Room Tene- Number of Persons in One
( 'ITIFS

ments liaving five or more Room Tenements witli fiv,-
' oetupants each, in every lOil or more occupants in every

tenements of all classes KM) of tlie total population

Dublin .. 8.G9 lO.Gl"-

Belfast .. 0.09 0.10

London . . 0.57 0.70
Liverpool .. 0.22 0.24
Mancliester .. 0.04 0.05

Edinburgh .. 1.80 2.33

Glasgow .. 4.28 5.24

" As stated, this percentage has reference to the County Borough of

Dublin—being the City as extended under the Dublin Corporation Act,

1900. Taking the whole of the Dublin Registration Area—which consists

of the City of Dublin and the Urban Districts of Rathmines, Pembroke,
Blackrock, and Kingstown—the number of persons in the one-room
tenements having live or more occupants in every 100 of the total popu-
lation was 8.7.

E
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In bringing this paper to a close, I would say that the material

improvement in the housing of the people of Ireland since 1841

is very satisfactory, but there is still much to be accomplished.

The substitution of the modern labourers' cottages in the Rural

Districts for the mud cabins, formerly so numerous, and the

erection of Artisans" Dwellings in some of the larger Urban

Districts have done much to provide suitable habitations for the

people ; but the statistics of tenements of one room show that in

many parts of the country a considerable proportion of the popula-

tion are still exposed to all the evils resulting from overcrowding.

The total efTacement of fourth class houses and the reduction of

the number of cases of families having only fourth class accom-

modation should be aimed at.

It is gratifying to know that this pressing subject is at present

attracting earnest attention in Dublin. The action of the

Municipal Council for some years past has resulted in a very con-

siderable change for the better in several parts of the city, and

great good has been effected through the princely jnunificence

of Lord Iveagh.

The movement for the improvement of the dwellings of the

poor has recently received an important impetus by reason of

the great practical interest manifested in it by His Excellenc\"

the Lord Lieutenant, who has by personal inspection acquired a

full knowledge of the necessities of the case, and it may be con-

fidently hoped that the efforts now being made will, ere long,

result in a substantial amelioration of the sad condition of the

humbler classes in so far as i-egards their house accommodation.

In conclusion, I desire to express my warm thanks to Mr. Peter

J. ONeill, Honorary Treasurer of the Society, and one of the

Superintendents in my Department, for his very kind aid in the

preparation of this paper.

[Note.—Tliis paper was illustrated by numerous tables,

diagrams, mapj, and views shown on the screen.
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HOPKINSON'S

Liq: ColcMcinaB Salicylatis

Gives Immediate Relief in all Cases of

RHEUMATOID ARTHRITIS, CHRONIC RHEUMATISM,

GOUT, and LUMBAGO.

Each fluid drachm contains ^^ grain of Salicylate

of Colchicine.

A feature to which we desire to draw special

attention is that no depressing effect is produced,

and the action of the kidneys and hver is not

affected.

Numerous favourable reports have been re-

ceived from members of the Medical Profession,

a few of which are appended, and this prepara-

tion created great interest at the recent Congress

of the British Medical Association.

It is found impossible to get the same result with

Colchicum Wine and Salicylic Acid.

DOSE.—A TEASPOONFUL DILUTED, TWICE A
DAY BETWEEN MEALS.

PRESCRIBE—Liquor Colchicinae Salicyl (Hopkinson's).



TESTIMONIALS.
Eastwood, April 2gth, 1893.

Dear Sirs,— I have now prescribed your Liquor Colcbicinae Salicyl for
several months with marked effect in every case. Before it was brought under my
notice in the Lancet, I never prescribed the ordinary remedies with any confidence.
Your sp6cialit6, however, gives me the utmost satisfaction, and I can confidently
recommend it to my brother practitioners. It has no depressing effect on the heart.

I am, dear Sirs, yours faithfully,

, M.R.C.S., End.

Pleasley, Mansfield, May iSth, 1893.

Gentlemen,—I have much pleasure in testifying to the great benefit I have
experienced from the use of your Liquor Colcbicinae Salicyl in my own case for

lumbago. During the 18 months I have used it (for three separate attacks) it has
not failed me once. I have always experienced relief within half-an-hour of the

time of taking the first dose, and three or four doses have invariably succeeded in

subduing the attack, and that without causing any unpleasant effect whatever, or

even necessitating confinement indoors. I regard it as a valuable remedy for this

and similar complaints. I shall take care to have it by me for personal use, and
shall prescribe it to my patients.

Yours faithfully,

, M.B., CM. (Univ. Aberd
)

Great Grimsby.

Dr. Smith would be much obliged if Messrs. Hopkinson & Co. will send him,
for his own use, another bottle of Liquor Colchicine Salicyl. He has derived
great benefit from it.

London, W., May i^th. 1893.

Dear Sirs,—I have found your Liquor Colchicins Salicyl of great value in

my own case. I was soon quite relieved from pain, after having been ill for a long
time with rheumatic gout. I have prescribed and recommended it to a great many
people since, and have heard good results in every case.

Yours truly,

, F.R.C.S., Eng.

Extract from the " BRITISH MEDICAL JOURNAL."
" A preparation which is said to be very successful in the treatment of Chronic

Rheumatism, Gout, and Lumbago, is prepared under the name of Liquor
Colchicinae Salicyl (Hopkinson) ; 60 minims diluted contain ^ of a grain of

Salicylate of Colchicine.

Sold in 1 lb., i lb., i lb., and 2 oz. bottles. Price 16/- 8/6, 4/6,

and 2/6 each.

May bo had either direct from . .

Baiss Brotbers ^ Steuenson, Ctd.,

MANUFACTURING CHEMISTS,

4, JEWRY STREET, LONDON, E.C.,

Or through your own Chemist or any Wholesale Drug House.



Mist. Bismuth! Aromat. (baiss)

THIS valuable remedy has been before the Medical Profession,
and has been much appreciated by them for the past 28 years. It

is useful for Dyspepsia, Gastric Distress, Impaired Digestive
Powers, and Gastrodynia. It is an elegant compound, very
palatable, retained by the most enfeebled patient, and has no pre-
cipitate. The component parts are on every label—it is no secret

formula. Each teaspoonful contains i^ minims Acid Hydrocyanic
B.P., ^ grain Morphia, 6 minims Tinct. Nucis Vom. with
Bismuth, in its most efficacious form and Chloroform.

Dose.—One fluid drachm.

Sold in 1 lb. bottles 4/=, 2 lb. bottles 7/9, 4 Ib.bottles 15/=each

PRESCRIBE—Mist. Bismuthi Aromat. {Baiss).

Mist. Bismuthi . .

. . Aromat. c Pepsina.
(BAISS)

Is identical with above preparation, with the addition of 2 grains
Pure Pepsin Porci in each fluid drachm.

Dose.—One fluid drachm.

Sold in 1 lb. bottles 4/6, 2 lb. bottles 8/6, 41b. bottles 1 6/- each

Liq. Caulophylli et Pulsatillas.

Price, 4/6 per lb.

A VALUABLE uterine sedative and tonic in affections of the

utero-genital organs.

Dose.—10 to 30 minims.

Liq. Euonymi et . .

Cascarae Sagradae Co.

Price, 6/= per lb.

THE well-known laxative properties of Cascara in combination

with Euonymin renders this an invaluable preparation in hepatic

troubles, and is much esteemed by the profession.

Dose.—^ to 1 drachm.
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—
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Card Specimens.

Dr. W. J. Smyly exhibited the following card specimens :

—

{a) Two myomatous uteri— No. 1, weighing 9 lbs., removed

because of its size and continued growth ; No. 2, for pain and

pressure on the rectiuu. {b) Uterus removed for cancer of cervix,

(c) Tubes removed for tuberculous disease.

SpeciTnen.'i.

Dr. W. J. S.MYLY also showed the following specimens :

(a) Ovarian papilloinata. Patient was first seen on October 18th.

1902. The tumours, wliich were confounded with the uterus,

on bimanual examination were supposed to be myomata. Sent

for again on the 28th, the abdomen was then very miich distended

with ascitic fluid and patient suffering intense pain. Abdominal

coeUotomy, October 31st, 1902. The abdominal peritoneum was

studded with secondary growths, and the omentum was a mass of

disease. The two cystic ovaries, wliich were universally adlierent,

were removed with much difficulty, and also the omentum. The

patient recovered and is now in the South of France, {b) The

patient from whom the specimen was removed was first seen in

February, 1901, Thcjugh she had long passed the menopause,

a sanguineous discharge from the uterus had been going on more

or less for two months. Curetting was advised, but declined, and

she was not seen again until six weeks ago. when a fungous growth

was observed protruding from the os uteri. Vaginal hysterectomy

was performed. The operation was a difficult one, owing to the

friabiUty of the uterus, but was successfully carried out, and the

patient made a good recovery. It is remarkable that an opM-ation
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was still possible two years after the probable commencenieut oi

the disease, (c) This patient suft'ered intense distress from pelvic

pressure, and. the uterus being found enlarged and retroverted,

the symptoms were attributed to the displacement. Abdominal

suspension of the uterus by Kellys method was performed, but

oA^ng to obstruction of the bowel the abdomen had to be re-opened,

and the cause of the obstruction was found to be an adhesion of

the rectum to the cervix, wliich it had been found impossible to

separate at the original operation : the uterus was therefore

allowed to return to its former position, and the abdomen closed.

Her sufterings continued to be so great that she was obliged to

rehnquish her employment, and when the removal of the uterus

was suggested she readily consented to have the operation per-

formed. About a fortnight ago Dr. Smyly performed a supra-

vaginal amputation, and she has made a good convalescence.

Dr. Lane showed a large dermoid cyst removed two months

after confinement.

Dr. Purefoy showed a specimen of (a) General follicular en-

largement of ovary
;

{b) Rokitanski s tumour of ovary.

GyncBCological Report of the Rotunda Hospital.

Dr. Purefoy read the gynaecological report of the Rotunda

Hospital for the year 1901-2. [It will be found at page .3il of

volume CXA'.]

The discussion was postponed until the next meeting of the

Section.

LITERARY NOTE.

;Mr. Heinemaxx. Bedford-street. London. W.C.. has just ready for

publication a small volume entitled " Hay Fever and its Success-

ful Treatment." Sections are devoted to the history, causes, time

of occurrence, duration, cVc, of the disease, and there is an inter-

esting discussion upon the pollen theory of its causation. Its

treatment is very fully gone into, and the author makes an
especial point of the diet that he considers it most desirable for

a patient to follow when suffering from an attack. A notable

feature in this little book is an appendix in the form of a biblio-

graphy, enabling the reader, if he so desires, to study all the best

works upon the subject. The author of the book, Mr. Hollopeter.

is Clinical Professor of Pediatrics in the Medico-Chirurgical College

of Philadelphia, and is a Fellovr of the American Academy of

Medicine.
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Vital Statistics.

For four ireeks ending Safurddi/, May 23. I'.»0;i.

IRELAND.

Twenty-two Town Districts.

T'he average annnal death-rate represented by the deaths

—

exclusive of deaths of persons admitted into puV)lif institutions

from without the i-espective districts—registered in the week
ending May '1?k IIH).], in the DubHn Registration Area and the

twenty-one principal provincial Urban Districts of Ireland was
"2"2'4 per 1.000 of their aggregate population, which, for the

purposes of these returns, is estimated at l,093/289. The deaths

registered in each of the four weeks ended Saturda}', Mav "Jo.

and during the whole of that period, in the several districts.

alphabetically arranged, corresponded to the following annual

rates per 1,000 :—
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The deaths (excluding those of persons admitted into public

institutions from without the respective districts) from certain

epidemic diseases, registered in the 22 districts during the week

ended Saturday. May 23, were equal to an annual rate of 1,0

per 1.000. the rates varying from 0.0 in eighteen of the districts

to 10.3 in Clonmel—the 5 deaths from all causes registered in

that district including one from diphtheria and one from diarrhoea.

Among the 164 deaths from all causes registered in Belfast are one

from measles, one from diphtheria, -t from enteric fever, and 2

from diarrlioea.

DUBLIN REGISTRATION AREA.

The Dublin Registration Area now consists of the City of Dublin

as extended by the Dublin Corporation Act. 1900. together with

the Urban Districts of Rathmines. Pembroke. Blackrock. and

Kingstown. The population of tliis area is 378,994 ; that of

the City being 293.385. Rathmines 33,203. Pembroke 26,025,

Blackrock 8.759. and Kingstown 17.622.

In the Dublin Registration Area the births registered during

the week ended Saturday, May 23. amounted to 220—104 boys

and 116 girls ; and the deaths to 173—88 males and 85 females.

Deaths.

The deaths registered represent an annual rate of mortality of

23.8 in every 1.000 of the population. Omitting the deatlis

(numbering 10) of persons admitted into public institutions from

localities outside the .\rea, the rate was 22.4 per 1,000. During

the twenty weeks ending A^-ith Saturday, May 23, the death-rate

averaged 27.0. and was 2.3 below the mean rate for the corre-

sponding portions of the ten years 1893-1902.

As in the week preceding, 4 deaths from small-pox were regis-

tered, making a total fatality of 2 1 from the disease for the 1 1 weeks

ended Saturday, May 23. All the deaths were of females, aged

respectively 9. 28, 32, and 46 years. In 2 of the fatal cases there

was no sign of primary vaccination. One patient, aged 9 years,

had never been vaccinated ; the fourth patient, aged 32 years,

was stated to have one very faint primary mark. Measles, scarlet

fever, influenza, and whooping-cough each caused one death

;

2 deaths were caused by enteric fever and 2 by diarrhoea. The

deaths from enteric fever in the 4 preceding weeks numbered,

respectively, one. 2, 3, and one.

Tubercvilous disease caused 34 deatlis—viz.. 4 from tuberculous
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phthisis, 20 from phthisis, <> from tuberciUous meningitis, 2 from

tiiberculous peritonitis, and 2 from otlier forms of the disease.

Two deaths were due to carcinoma, one to sarcoma, and ;} to

malignant disease, (' ameer ").

Diseases of the nervous system caused 1.? deatlis, including (j

deaths of children, all under 5 years of age, from convulsions.

There were 2G deaths from diseases of tha h^art and Vjlooi-vessels.

Disease.^ of the respiratory system caused ."36 deaths, which

number equals an annual rate of 5 per 1,000 of the population of

the Dublin Registraticju Area. The annual average rate for the

<rorresponding period of the past 10 years was 4 per 1,000. There

were 20 deaths from bronchitis, one death from croupous pneu-

monia. 3 deaths from bronclio-pneumonia, and 7 deaths from

pneumonia included in the total.

Five deaths were registered as due to accidental violence, and

there was one death from homicide and one from suicide.

In 7 instances the cause of death was " uncertified."' there having

been no medical attendant during the last illness. These cases include

the deaths of 5 children under 5 years of age (including 4 infants

under one year old) and the death of one person aged 81 years.

Forty-four of the persons whose deaths were registered during

the week ended May 23 were under 5 years of age (27 being infants

under one year, of whom 14 were under one month old), and 43

were aged (iO years and upwards, including 17 persons aged 70

and upwards, of whom 8 were octogenarians.

The Kegistrar-General points out that the names of causes of

<leath printed above in italics should be avoided whenever possible

in Medical Certificates of the Cause of Death.

STATE OF INFECTIOUS DISEASE IN THE DUBLIN
REGISTRATION AREA .AN'D IN BPXFAST.

Returns of the n\unber of cases of infectious diseases notified

under the ' Infectious Diseases (Notification) Act, 1889," as set

forth in the following table, have been furnished by Sir Charles A.

Cameron, C.B.. M.D.. Medical Superintendent Officer of Health for

the City of Dublin ; Mr. Fawcett, Executive Sanitary Officer for

Rathnnnes and Rathgar Urban District : Mr. Manly, Executivf

Sanitary Officer for Pembroke Urban District ; Mr. Heron.

Executive Sanitary Officer for Blackrock Urban District : Di-.

Byrne Power, Medical Superintendent Officer of Health for

Kingstown Urban District ; and Dr. Whitaker. Medical

Superintendent Officer o{ ITeahh fur the City of Belfast :--
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Ta.::,!. mio\vix(; the Number of Cases or Infectious Diseases notified in the Dublin

Eegistuation Area (viz.—the City of DubHn and the Urban Districts of Kathniiues

aud Kathgar, Pembroke, Blackrock, and Kingstown), and in the City of Belfast,

during the week ended May 23, 11103, and during each of the preceding three

weeks.
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Six cases of diplitlieiia were admitted t(j lirjspital. 11 were

discharged, and "24 cases remained under treatment at the close

of the week.

Four cases of enteric fever were admitted to hospit;d. 1 "J ca.ses

M'ere discharged, anrl 22 cases remained under treatment at the

close of the week.

In addition to the alK)ve-nanied diseases, 4 cases of pneumonia

were, admitted to hospital, •") patients were discharged, there were

.') deaths, and I'l cases ivmained under treatment at the end of

tlie week.

EXdLAXl) AND SC'(yrLAND.

The mortality in the week ended Saturday, May "J.j. in 7C.

large English towns, including London (in which the rate was

14.8), was equal to an average annual death-rate of 15.5 per 1,000

persons Hving. The average rate for 8 principal towns of Scotland

was 17. '2 per l.OOO. the late for (llasgow being IS.Ct. and for

Edinburgh 14.C..

jMettorology.

Abstract of Observations made in the Citij of Dublin, Lat. 03° 20'

N.. Long. 6° 15' W., for the Month of Maij, 1903.

Mean Height of Barometer, - . _ 29.871 inches.

Maximal Height of Barometer (23rd. at 9 a.m.), 30.447 ,,

Minimal Height of Barometer (4th, at 9 p.m.), 29.24G „

Mean Dry-bulb Temperature. - - - 51.7°.

Mean Wet-bulb Temperature, - - - 48.5°.

Mean Dew-point Ten\perature. - - 45.4'.

Mean Elastic Force (Tension) of Aqueous Vapour. .303 inch.

Mean Humidity, - - - - 80.2 per cent.

Highest Temperature in Sliade (on 25th and

28th), - - - - - - (i8.0\

Lowest Temperature in Shade (on 17th), - 40.9°.

Lowest Temperature on (irass (Radiation) (8th), 38. (>°.

Mean Amount of Cloud, ... c,;}.;) per cent.

Rainfall (on 17 days). . - - - 2.384 inches.

Greatest Daily Rainfall (on 29th), - - .479 inch.

General Directions of Wind, - - - E.X.E., N.E., E.
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Remarks.

Two seasons were presented by May. 1903— cold, dull, rainy

weather held during the first sixteen days of the month, whereas

the second half was fair, bright, dry and summer-like, with the

exception of the 29th-30th, when a heavy fall of rain took place.

The mean amount of cloud was large—Go. 9 per cent., yet from the

2.3rd to the 28th inclusive the sky was almost cloudless. The

estimated duration of bright sunshine was 178.5 hours, compared

with 178.75 hours in 1902, and 302.25 hours in 1901. The daily

mean duration of sunshine Mas 5.7G hours, compared with 9.75

hours in May, 1901.

In Dublin the arithmetical mean teniperature (52.9°) was

slightly above the average (52.1°). The mean dry-bulb readings

at 9 a.m. and 9 p.m. were 51.7°. In the thirty-eight years ending

with 1902. May M-as coldest in 18G9 (M. T. = 48.2°). and warmest

in 1893 (M. T. = 5G.7°). In 1902 the M. T. was 49.9°.

The mean height of the barometer was 29.871 inches, or 0.118

inch below the corrected average value for May—namely, 29.989

inches. The mercury rose to 30.447 inches at 9 a.m. of the 23rd,

and fell to 29.24G inches at 9 p.m. of the 4th. The observed

range of atmospheric pressure was, therefore, 1.201 inches.

The mean temperature deduced from daily readings of the dry-

bulb thermometer at 9 a.m. and 9 p.m. was 51.7°, or 6.5° above

the value for April, 1903—45.2°. Using the formula. Mean
Temp. = Min. + {Max. — Min. x .47), the value is 52.5°, or 0.8°

above the average mean temperature for May, calculated in the

same way, in the thirty years, 1871-1900. inclusive (51.7°). The

arithmetical mean of the maximal and minimal readings was

52.9°, compared with a thirty years" average of 52.1°. On the

25th, and again on the 28th. the thermometer in the screen rose

to 68.0°— wind. E. and X.E. respectively : on the l7th the tem-

perature fell to 40.9°—wind, E. The minimum on the grass was

38.6°, on the 8th.

The rainfall amounted to 2.384 inches, distributed over 17 days.

The average rainfall for May in the thirty-five years, 1866-1900,

inclusive, was 2.020 inches, and the average number of rainy days

was 15. The rainfall and the rainy days were, therefore, both

above the average. In 1886 the rainfall in May was very large

—

5.472 inches on 21 days; in 1869, also, 5.414 inches fell on 19

days. (3n the other hand, in 1895. only .177 inch was measured

on but 3 days. In 1896 the fall was only .190 on 7 days. In

1902, 2.798 inches fell on 22 days.
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Solar halos appeared on the 21st, 2.'5rd and "i-tth. HigVi winds

were noted on 5 days, but never attained the force of a gale. Hail

fell on the r2th. There was a slight fog on the morning of the

"ioth. Lightning occurred on the 19th.

During the month the thermometer did not fall below 32' in

the screen or on the grass. The mean minimal temperature on

the grass was 44.3°, compared with 40.3' in 1902, 41.7' in 1901,

41.6° in 1900, 40.6° in 1899, 42.9° in 1898. 40.9° in 1897, 43.1°

in 1896, 41.8' in 1895, and 37.6° in 1894. The maximum reached

or exceeded 60° on 14 days, but once fell short of 50' (on the 10th).

The rainfall in Dublin during the five months ended May 31st

amounted to 12.560 inches on 95 days, compared with 9.973

inches on 81 days in 1902, 7.724 inches on 67 days in 1901, 9.921

inches on 92 days in 1900, 9.652 inches on 87 days in 1899, 10.568

inches on 84 days in 1898, 10.693 inches on 93 days in 1897,

5.971 inches on 70 days in 1896, 10.410 inches on 68 days in 1895,

12.709 inches on 90 days in 1894, and a thirty-five years" average

of 10.140 inches on 80 days.

At Knoc-kdolian, (Treystones, Co. Wicklow, the rainfall was

3.270 inches, distributed over 16 days—.830 inch falling on the

29th, and .595 inch on the 2nd. The total fall since January 1st,

1903, equals 15.655 inches on 79 days, compared with 11.750

inches on 68 days in 1902. 11.205 inches on 65 days in 1901,

16.381 inches on 84 days in 1900, 15.475 inches on 86 days in

1899, 12.445 inches on 78 days in 1898. 14.120 inches on 90 days

in 1897, 5.716 inches on 52 days in 1896. 12.845 inches on 58

days in 1895, and 15.696 inches on 85 days in 1894.

Dr. Arthur S. Gof? returns the rainfall at Lynton, Dundrum, Co.

Dublin, as 2.86 inches on 18 days, compared with 3.26 inches on

22 days in 1902. and 1.09 inches on 10 days in 1901. The greatest

•daily measurement was .57 inch on the 2nd. The temperature

in the shade ranged from 68° on the 18th. 21st, 22nd and 24th to

40° on the 19th. The mean temperature of the month was 53.1°,

compared with 50.5° in 1902, and 52.6° in 1901.

The rainfall at Cloneevin, Killiney, was 2.54 inches on 15 days,

<;ompared with 2.58 inches on 21 days in 1902. and 1.20 inches

on 10 days in 1901. The maximum was .71 inch on the 29th.

The average rainfall in May at this station tluring the 18 years,

1885-1902, inclusive, was 2.062 inches on 13.6 days. Since

January Lst, 1903, 12.21 inches of rain have fallen at Cloneevin

on 91 days.
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Dr. B. H. Steede. M.D.. D.P.K.. reports tliat at the National

Hospital for Consumption, Newcastle. Co. Wicklow, the rainfall

for the month was 'l.l^vl inches on 19 days, .550 inch being regis-

tered on the 'Ind, and .529 inch on the 29th. Since January 1st,

1903, 17.542 inches of rain have fallen at this station on 9G days.

The highest temperature in the shade was iu XY on the .'Ust, and

the lowest was 39.9° on the 17th.

At Cork the rainfall was 3.04: inches on 17 days, or 0.8G inch

over the average for May. The greatest days rainfall was 0.92

inch on the 2nd. Up to May 31st, the rainfall of 1903 in Cork

amounted to 21.75 inches, or G'()5 inches above the avei-age.

At the Railway Hotel. Recess, Connemara, Co. Galway rain

fell on 15 days to the amount of 3.100 inches, the maximal daily

measurement being "450 inch on the 13th.

Dr. J. Byrne Power, F.R. Met. Soc, Medical Superintendent

Officer of Health, Kingstown, Co. Dublin, reports that the mean
temperature at that health resort was 51. 8\ being O'iV above the

average for the month during the previous 5 years. The extremes

were—highest, ()7.5^ on the 31st : lowest, 41.5' on the 11th and

19th. At Bournemouth the mean was 54.2°. the extremes being

—

highest, 74° (m the 27th : lowest. 39 on the 13th and 19th. The

mean daily range of temperature was. at Kingstown. 11.4\ and

at Bournemouth 14.0°. The mean temperature of the sea at

Sandycove Batliing Place was 49.2°. Tlie rainfall at Kingstown

was 2.35 inches on 15 days, being 0.54 inch ;.bove the average foi-

10 years (1873-80 and 1901-2). at Bournemouth it was 2.32

inches on 11 days. The total duration of bright sunshine was

162.4 hours at Kingstown, the greatest diurnal duration being 13.9

hours on the 25th: the total duration at the Ordnance Survey Office.

Phoenix Park, was 158.7 hours, at Yalentia 18><.4 hours, at Parsons-

town 179.8 hours, at Southport 173.1 hours;, and at Eastbourne

275.5 hours.
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Cantrell & Cochrane. Ltd.

MINERAL WATER MANUFACTURERS.

DUBLIN & BELFAST.

32 GOLD AND PRIZE MEDALS AWARDED.

Established in 1852, we are the original makers of

Aromatic Ginger Ale. Our brand holds the premier

position for excellence in every market throughout the world.

We also manufacture with the same care and high-

quality materials various Beverages (appended is a short

description of the most popular) some of which have

distinctive medicinal properties, but all supply a healthful

and pleasing variety for the palates of consumers.

The waters used by us for compounding are obtained

in Belfast from the famous Cromac Spring, and in Dublin

from the historic Well of St. Patrick. These springs have

been for ages renowned for their purity, and are now enclosed

in the grounds of our respective Factories.

We bottle and pack for Wholesale Export as shewn on

cover.

The public who may have any difficulty in procuring

our Beverages will oblige bv writing direct to us for the

address of our nearest agent.



AROMATIC GINGER ALE.
\UE are the original manufacturers of this celebrated bevercige.
*' From its delightful aroma, matchless purity, and true carminative
qualities, it has obtained the appellation of " The Beverage of the
World." It is wonderfully exhilarating, but perfectly non-intoxicating.
As an agreeable aromatic beverage, it is equally suitable for warm or cold
weather, and has the additional claim to superiority over all other drinks
of a kindred nature by the fact that it does not lose effervescing properties
by being decanted. It is as clear and sparkling as champagne.

'*CLUB SODA."
A NEUTRALIZER of the lactic acid in the blood, which is the cause

of Rheumatism and similar affections ; an antidote to acid dyspepsia,
and a promoter of digestion. It is considered to be the most wholesome
daily beverage that can be taken.

SUPERIOR LEMONADE.
THIS well-known beverage needs no encomium, the manufacture of

Messrs. Caktrell & Cochrane being so long and so favourably
known over the civilized world.

CLUB CIDER.
THIS healthful and delicious beverage is one of the most popular which

we make, especially with our juvenile customers ; it is flavored with
Pine Apple Juice obtained by us direct from the fruit, thus keeping its

bouquet no matter how long decanted.

SPARKLING MONTSERRAT.
THIS unique beverage has the pleasant acidity of the Lime Fruit, and

that proper measure of sweetness which make certain fruits so refresh-

ing to the system. It is particularly recommended to those suffering from

Gout or Rheumatism.
CLUB KOLA.

THIS beverage is made from an extract of the Kola Nut that grows
in South Africa, the use of which enables the natives to undergo the

utmost fatigue without any other food for long periods. As a nerve tonic

our preparation cannot be excelled, particularly when the system is

reduced by over indulgence in alcohol.

ROYAL SELTZER WATER.
THIS Aerated Water combines the mildly alkaline and tonic saline

properties of the genuine water of the Seltzer spring, with a full charge

of carbonic acid, and presents them in the form of a most refreshing,

exhilarating and restorative beverage.

SARSAPARILLA
U AS obtained a wide celebrity as the most effectual preparation of this

famous Blood Purifier. The Medical faculty recommend it.



As Sliipped bo

All parts of the World

In Casks or Cases

Man u factor \ e s

Nassau Works -^ Cromac Building.
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PERISCOPE.

SKCOXDAi^V ERUPTIONS IX S.MALL-l'UX.

[x The J(nirnal of Cutaneous Diseases,' May, 1 903, an interesting

pap3r on this subject appeared. The author. Dr. Jay F. Scham-
berg. Professor of Dermatology and Infectious Eruptive Diseases

in the Philadelphia Polyclinic and College for Graduates in

Medicine, had the opportunity of studying the skin manifestations

in about 2,300 cases of small-pox treated in the Municipal Hospital

for Contagious and Infectious Diseases. Philadelphia, during the

epidemic of 1901-1903. Passing l\v the various prodromal

variolous rashes wliich have been already thoroughly described,

Dr. Sehambei'g draws attention, in the first instance, to the

development upon the skin during the period of desiccation and
incrustation of sparsely distributed blebs, containing a thin,

dirty, yellow fluid. These blebs may either spring up on previously

healthy inter-pustular areas of skin, or result from a direct con-

version of the pustules into blebs in different ways which the author

describes. The various forms of this pustulo-bleb formation are so

common in small-pox that this complication might appropriately

be termed Impetigo variolosa. Hebra, in 18G7, applied the name
Rupia variolosa to an analogous condition characterised by
central crusts with small vesicular rings, containing a puriforni

fluid.' Cutaneous gangrene occasionally occurs during the course

of small-pox. It is commonly preceded by an extensive impetigo-

variolosa, which increases the liability to the deeper pyogenic

infections, such as boils, abscesses, erysipelas and gangrene of the

skin. Antiseptic baths, consisting of a 1-10.000 to 1-20,000

solution of corrosive sublimate or of a 1-500 solution of creolin,

have a most beneficial action in drying up the impetigo sores and
in lessening the tendency to deeper infection. Another secondary

eruption in small-pox is the toxic or septic rash which appears in

a certain percentage of cases during the stage of decrustation.

Between the (Jth and the 20th days, and most commonly on the

13th or 14th, a peculiar erythematous efflorescence {scarlatini-

forni erijthema), consisting of a diffuse, dusky, punctuated redness,

develops on the trunk, extremities, and, at times, the face. This

rash lasts for two or three days and then fades away, being often

followed by profuse desquamation, occasionally by repeated
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exfoliation of the epidermis {dermatitis exfoliativa variolosa). In

rare instances these secondary rashes may become hsemorrhagic.

Dr. Schamberg describes a fatal case of such a purpuric rash in

an unvaccinated boy. aged 7^ years. In another bo}', a severe

variolous impetigo developed, and this was followed, on the 14th

day of the small-pox eruption, by an intense maculo-papular rashr

which, on the trunk, could not be distinguished from measles.

On the face, however, there was but little eruption, the rash was

brief in duration, and catarrhal symptoms were absent. Dr.

Schamberg concludes that the post-variolous rashes are in all

probability septic or toxic in character, and due, doubtless, to the

absorption of some poison into tiie blood. His paper is well illus-

trated by eight photographs.

NEW PREPAEATIONS AND SCIENTIFIC INVENTIONS.

Isarol.

The Society of Chemical Industry at Basle has placed on the

market this new pharmaceutical preparation—the " Ammonium
Sulphoichthyolicum " of the Swiss Pharmacopoeia. Professor F.

Egger, Deputy Director of the Universitats-Poliklinik, Basle,

reports tjiat this preparation, formerly known by the name
" Ichthyodin mistum," is a product similar to ichthyol, but

exhibiting a more constant composition and greater purity.

" Isarol " is a dark brown, viscous fluid of aromatic odour, per-

fectly soluble in water, partly in alcohol, ether and glycerine, and

is easily miscible with fats for producing absorbent ointments.

The efficacy of " isarol " was thoroughly tested in the City Policlinic

at Basle, where over 200 patients suftering from a variety of

diseases were treated with it during 1899, giving most favourable

results. This preparation may be used (a) as a vaso-constrictor

and antiphlogistic in phlegmons, whitlows, periostitis, tendo-

vaginitis, and rheumatic affections, prescribed as a paste without

any addition
;

(b) as an absorbent, prescribed for burns, eczema,

ulcus cruris as a ten per cent, ointment with lanolin
;

(c) as an

antizymotic, prescribed in erysipelas as a ten per cent, isarol-

collodion. The sole agents for Great Britain and Ireland are

Messrs. Eebman, Limited, \'2\) Shaftesbury-avenue, Cambridge

,
Circus, London, W.C.
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CAPTAIN JOSEPH MARDLE. PuA.M.C.

M.B.. R.CH., B.A.O. R.U.I.

It is with deep regret we have to record the death of a promising

and brilliant young Irishman, C.\PTAIN APArdlk. of the Egyptian

Army Medical Service. Captain M'Ardle, whcj was brother of

Surgeon M'Ardle, was on the threshold of what promised to be a

very distinguished career. He was a man of many gifts : yet

modest, gentle, and unassuming withal. As a student he signa-

lised himself in many ways ; and wound up by winning the Gold

Medal for Surgery at St. Vincent's Hospital, thus following

worthily in the footsteps of his brother.

Passing into the Army Medical Service, he had a varied and
honourable career. He served in Crete on the eve of its liberation,

and interviewed the famous, but fallen. Egyptian Leader. Arabi

Pasha, who in recognition of his kindness and sympathy presented

him with his sword. At Omdurman he saw the Conquest of the

Soudan completed by the iron grip and tenacity of Lord Kitchener.

Thenceforth he was attached to the Egyptian Army, and devoted

himself with assiduity and zeal to the duties of his Profession.

He possessed surgical ability and skill in a high degree—on one

occasion stitching successfully a wound in the heart-wall.

He was much interested in the languages, customs and
antiquities of the wonderland of the Nile ; yet never forgot the

land of his birth and of his love. He was a constant and diligent

student of Gaelic language and literature even when abroad, and

during home leave pursued his studies amongst the glens of

Connemara and Donegal.

No more graceful or fitting tribute could be paid to his character

than that conveyed by the Sirdar, Sir Reginald Wingate. in a

gracious letter to the grieved and widowed mother of Captain

M'Ardle. "It was," he writes. " a great shock and a great sorrow

to me to receive tlie enclosed telegram. I know that on such

occasions words of sympathy are of little avail ; but I wished to

send these few lines to tell you what a high opinion I formed of

your son during the period he has been under my command.

Both professionally and socially he was one of our most valuable

officers, and had he been spared I do not doubt he would have

had a brilliant career. We shall miss him droadfulh. Ho is a
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very severe loss, not only to the Egyptian Army, in wliicli lie did

excellent work, bnt also to tlie British Service. I beg you will

accept my sincere sympathy in this great and sudden blow

which has fallen upon you. I saw your poor son in Khartoum
only a few weeks ago. and he appeared then to lie in excellent

liealth. I fear liis illness must liave come on very suddenly, but

have no details Avhatever."

Such a man is a loss to his people and to his coinitry, not readily

replaced. In the hearts of his own there is a void which can

never be filled. He has left a memory of manliness and Avorth,

the recollection of which will not easily die.

Peace to his ashes ! He rests secure '" awaiting the Resurrec-

tion
"—as our Annalists say—in the city ennobled by the sufferings

and death of the heroic Gordon.

.M. F. Cox.

NOTES ON A CASE OF ACCESSORY PANCREAS.

Dr. Albert G. Xicholls, of M'Gill University, reports a case of

this rare abnormality. It was found in the body of a boy who
died of tuberculous disease of the spine. " Just at the point where

the duodenum pierced the peritoneal covering to form the jejunum

was a small flat nodule. This was situated ou the left lateral

border of the gut on the same side as the pancreas. The nodule

Avas roughly oval in shape, measuring 1.5 cm., long by 1 cm.
across, and elevated about 5 cm. above the general level of the

serosa. Its margin gradually sloped on all sides, so that the

nodule was of the shape of a flattened dome. The serous covering

invested it closely, and it had no connection in any way with the

main pancreas, which was in its normal site and of normal

appearance." Microscopically the nodule consisted of pancreatic

tissue, which lay partly in the submucous coat, but invaded also

the muscular and subserous layers. Xo duct could be found,

probably owing to its small size, but the microscopic examination

made it evident that a duct existed, and that the glandular tissue

was active and functional. The explanation of this anomaly is

readily given from a consideration of the embryological develop-

ment of the pancreas.

—

Montreal Medical Journal, Dec, 1900.





NO DRUG HABIT INDUCED - NO TOXIC EFFECT.

wWyvMWwV
OPPOSED TO PAI N.

Antikamnia has become

a favourite. It is very reli-

able in all kinds of pain,

and as quickly acting as

a hypodermic injection of

morphia. It is a perfect

substitute for morphia. It

has complete control of

pain, while it is free from

the undesirable after-

effects of the alkaloids

of opium. Patients who

suffer from weak heart,

needing at times an anal-

gesic, can take Antikamnia

without untoward after-

effects.

A Succedaneum for Morphia.

Positively will NOT depress the Heart.

Antikamnia 5-grain Tablets.

Antikamnia & Codeine Tablets.

Antikamnia & Heroin Tablets.

Antikamnia & Quinine Tablets.

Antikamnia & Salol Tablets.

Antikamnia, Quinine & Saloi Tablets.

l-oz. packages only. Price to the Medical Profession, 3/10 per oz., post free. Samples Free

Of all Leading Drug Houses and

THE ANTIKAMNIA CHEMICAL COMPANY, 46 Holborn Viaduct. London,



Mitscelianevus A diei IViemeiite. 15-

We can confidently recommend itm"- Brit. Med. Jni-

FORMULA
Sugar of Milk
Pepsin (Pure)
Pancreatine (Pure)
Veg. Ptyalin or Diastase,
Lactic Acid
Hydrochloric Acid

4-0 ounces.
a
e
4- drachms.
5 II. ,,

Sil.„

Note on Formula. - Tlie digestive strcnirtli and purity of each drug are tested with the
ut^lo^t accuracy : and it would be impossible for any chemical establishment to produce a similar

preparation without elaborate plant and years of experience. The digestive strength of Pejisin,

as commercially known, varies from 500 to 4,000. and like (|Uinine only has medicinal value when
proved by analysis. Prof. Attfield says of Lactopeitise that the pepsin is much superior to that

ordinarily used in medicine, and tliat as regards the other ingredients they are the best that can
be obtained.

Proved itself for 30 Years efl&cient in

Dyspepsia,

Acute Indigestion,

Marasmus,

Impaired Nutrition,

General Debiity, Loss of Appetite, Constipation.

Morning Sickness, Infantile Diarrhoea, and other

Diseases of the Digestive Function.

I>ose, 10-15 ^ic*s.

MARKETED IN POWDER AND TABLETS.
In 1-oz., 4-oz., and S-oz. bottles: prices for Disin'iisiiiL' ]iuriio<cs. 3/5, iO/9, 20 lO

respectively, post free.

O AUTIOISI.
Specify in full "Lactopei'TINK (Richards^." Abbreviations arc found to lead

to sul)>litutiiMi a:nl ccinse(iui-iit disappointnicnt.

JOHN MORGAN RICHARDS, 46 Holborn Viaduct. EC.



The Best & Tasteless Natural Aperient

''Possesses all tlie gooil properties claimed for other well-known aperient waters."

—

Professor Karl von Ketli.

" Invaluable in ali cases where a s:ife and efficient aperient is required."

—

Professor Fkiedbich von Kcr.ANYl.

'• I prescril>e /Escvilap in preference to all the other saline waters."

—

Professor Ern.st Schwimmfr.

"A reliable, safe, and efKcacious .-iperient."— Professor Aytel von BauDIS.

" Free from any foreign additions."— Professor TjIEBEUMANN.

" Free from any organic impurity.''— Professor Tichbokne.

"The cleareat and purest of all the Hungarian aperient waters."

—

The JJo^vital.

THE BOTTLING AND MANAGEMENT OF THE /LSCULAP SPRINGS AT BUDAPEST

ARE CARRIED ON DIRECTLY UNDER ENGLISH SUPERVISION.

The LSCULAP BITTER WATER CO., Ld.,

Wiesbaden Gout-U)ater
TABLE AND MEDICINAL WATER.

Oiso]p<le]:*s of N'u.tr»itio]:T.

Surprisingly quick results from Home Treatment, without dis-

turbance of occupation. Approved by tirst-class Medical Authorities

in cases of

Uric Acad Calculi, Diabetes, Liver and
Kidney Diseases, HyperacitHtym

Highest })r()poriion of Sodium Carbonate and Lithium. Lowest
])ercentage of Lime.

Samples Free to members of the ^ledical Profession oa
application.

Sold in cases of 1 and 3 doxen by all Chemists.

WIESBADEN BRUNNEN COMPTOIR LONDON AGENCY.

VOIGT, BARTON &. CO., 25 Great Tower- street, E.G.
'

To he olitained in Dublin from

—

Messrs. HAMILTON, LONG & CO., Ltd., 3 Lower Sackville Street.



Benger's food
For INFANTS, INVALIDS, and THE AGED.

This delicious, highly nutritive, and most easily digested Food is

specially prepared for Infants, and for those whose digestive

powers have been weakened by illness or age.

The followivg letter is publvthed by special permission of the Russian Court.

" Balmoral Castle,

" Scotland, 25th Sept.

" Sirs,—Please forward to Balmoral Castle one

dozen 2/6 Tins of BENGER'S FOOD for H.I.M.

THE EMPRESS OF RUSSIA, addressed to Miss

Coster. We have received the box ordered from

Peterhoff.

"Yours truly, F. COSTER.

The Lancet describes it as "Mr. Benger's admirable preparation."

The London lifedical Record says :
—" It is retained when all other foods are

rejected. It is invaluable,"

The British Medical Journal says :
—" Benger's food has by its excellence estab-

lished a re(>utation ot its own.''

I'he Illustrated Medical News says:—" Infants do remarkably well on it. There is

certainly a great future before it."

A Government Medical Officer writes :
—" I began using your Food when my son was

only a fortnight old, and now (^five months) he is as tine a boy as you could wish to

see."

From an eminent Surgeon :
—" After a lengthened experience of Foods, both at home

and in ludi:i, I consider Benger's Food incomparably superior to any I have ever

J
rescribeil."

A Lady writes:— "Really I consider tliat, humanly speaking, Ben^rer's Food entirely

aved baby's life. I had tried four other well-known Foods, but he could digest

nothing until we began the ' Benger.' He is now rosy and fattening rapidly."

BENGER'S FOOD is sold in Tins by Chemists, &c., Everywhere.

WHOLESALE OF ALL WHOLESALE HOUSES AND SHIPPERS.



"APENTA"
NsitursLl Uperient Wetter.

•* I have obtained favourable results

with

'APENTA' WATER
ill CHKONIC COXSTIPATIOX. OBESITY,

and similar troubles, in which the use

of a BITTEK WATEK is indicated."

Professor Dr. ROSENSTEIN,
Royal University of Leyden.

Consulting Physician to

Hm Mm Tito Queen of Hoiiantim


